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HOSPITAL SURVEY AND CONSTRUCTION ACT 
(Extension of Duration) 


TUESDAY, JUNE 9, 1953 


House or REPRESENTATIVES, 
COMMITTEE ON INTERSTATE AND ForREIGN COMMERCE, 
Washington, dD. C. 

The committee met at 10 a. m., pursuant to notice, in room 1354 of 
the House Office Building, Hon. Charles A. Wolverton (chairman of 
the committee) presiding. 

Mr. HrnsHaw(presiding). The hearing will be in order. In the 
temporary absence of the chairman of the committee, we will go ahead 
at this time. 

The chairman has a statement to insert in the record at this time. 

(The statement is as follows:) 


STATEMENT OF Hon. CHARLES A. WOLVERTON ON H. R. 3171 AND H. R. 5419, To 
EXTEND THE HOSPITAL SURVEY AND CONSTRUCTION ACT 


The bills before us this morning would amend section 621 of the Hospital 
Survey and Construction Act, as amended, by striking out the word “five” and 
inserting in lieu thereof the word “ten” in one bill, H. R. 3171, and “seven” in 
H. R. 5419. The present authority for appropriations under this section expires 
with the fiscal year ending June 30, 1955. The proposed amendment (H. R. 
3171) would extend the authority for appropriations through the fiscal year 
ending June 30, 1960. The net effect of this amendment would be an extension 
of the hospital survey and construction program for a period of 5 years beyond 
its current authorization. Public Law 725 of the 79th Congress, which is the 
original Hill-Burton Act, authorized a 5-year program. In 1949, the Congress 
anticipated by 2 years the original expiration date and extended the program 
authorization to the year ending June 30, 1955, Public Law 380, Sist Congress. 

I am of the opinion that no one will argue that the Hill-Burton Act has not 
been effective in securing for the country additional hospital facilities. The 
estimated deficiency of the Nation’s hospital-bed need is approximately 733,000 
beds divided into four basic categories of general, mental, tuberculosis, and 
chronic hospitals. I am advised that one-fourth of the bed deficiencies is in the 
area of general beds, and that two-thirds of the Nation’s hospital-bed deficiency 
is made up of mental disease and chronic disease beds, and that increasing at- 
tention must be directed to the construction of these types of hospitals. In addi- 
tion to the above-mentioned deficiency in hospital beds, it is estimated that there 
is a considerable percentage of our present hospital capacity that is old, out 
moded, and in need of modernization or replacement. I am advised further 
that there is a backlog of projects reported by the States which could utilize 
almost immediately $110 miilion in Federal funds for the fiscal years 1954 and 
1955. To date, only 2 small portion of the Federal assistance has gone toward 
meeting the vast unmet hospital needs in the mental and chronic-disease cate- 
gories and there seems to be little possibility of meeting such needs without a 
Federal incentive. It appears from studies that have been made of the hospital- 
construction program that the limited Federal funds that have been made avail- 
able during the past few fiscal years have been applied in the most part toward 
alleviating the needs for general hospital beds and it has been possible to do 
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very little toward alleviating the serious need in our mental and chronic-disease 
hospitals In recent years, hospital construction under the hospital survey and 
construction program has amounted to about one-third of the total hospital con- 
struction exclusive of purely Federal construction, Construction has been at a 
level which has barely kept up with the increase in population 

I have before me the report of the Department of Health, Education, and Wel 
fare on H. R. 3171. In that report the Department clearly sets forth the need 
for this legislation. However, they state “We are mindful, however, of the Presi 
dent s recommendat on in his messarce to the Congress on March 30 of this 


vear that all Federal-State programs, including those in the field of health, be 
thoroughly reviewed in the manner set forth in his message and proposed in the 
bi H. R. 4406, which has beet troduced to implement this message.’ 

The report continue nd recoumends an extension of 2 years instead of the 5 
years as proposed in H. R. 3171, and states “A 2-year extension would assure 
continuity of this important program for the immediate future and still provide 
adequate time for appraising the merits of any long-range extension in the light 


of the broad evaluation of Federal-State relationships and financial resources 


ve quoted this recommendation so that the committee will have before it 





the position of the Department prior to the hearing of witnesses 


Mr. Hrnsuaw. There are certain departmental reports from the 
Department of Health, Education, and Welfare recommending modi- 
fication of the bill and approving its text. There is a letter from the 
\merican Federation of Labor approving the bill, signed by Andrew 
J. Biemiller. 

The first witness to be heard is the Hon. Fred E. Busbey from [lh 
nos, a distinguished Member of the House of Representatives. 

Mr. Harris. Mr. Chairman, as I understand, a copy of the bills and 
the reports from the Departments, the ones referred to, will be inserted 
in the record, 

Mr. Hinsuaw. Yes, sir. 

(The bills and reports are as follows :) 


H. R 171, 83d Cor ist sess 

A BILL To extend the duration | Ho 1 Survey and Constrnetion Act (title VI 
of the Publie Health Service Act 

Be it enacted by the Senate and House of Representatives of the United States 

of America in Congress assembled, That the first sentence of section 621 of the 

Public Health Service Act, as amended, is amended by striking out the word 


five’ and inserting iv ieu thereof the word “te 








I. R. 5419, 838d Cong Ist ss. ] 
\ BILL To extend the dur f e Hospital Surve nd Construction Act (title VI of 
P Health Service Act 

Be it enacted ! t] \ S¢ f Cp escntatives of the United States 
of An ca in Congress asscen , That the first sentence of section 621 of the 
Public Health Service Act, as amended, is amended by striking out the word 
“five” and inserting in lieu thereof the word “‘s on’ 

Sec, 2. That the se d sentence of section 624 of the Public Health Service 
Act. as amended, is amended to read as follows: “The amount of the allotment 
to a State shall be available, in accordance with the provisions of this part, for 
payliien of the Federal! share he cost of ap] roved projec ts within such State; 


but not more than 60 per centum of the sum allotted to a State for any year may 
be used for payment of the Federal share of the cost of any one or more projects in 
any service area if, under the State plan, there is one or more other projects in 
any other service area having equal or higher priority.” 
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DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, 
Washington 25, April 17, 1953 
Hon. CHARLES A. WOLVERTON, 
Chairman, Committee on Interstate and Forvign Commerce, 
House of Representatives, Washington 25, D.C 


Dean Mk. CHAIRMAN: This letter is in response to your request of February 
21, 1953, for a report on H. R. 3171, a bill to extend the duration of the Hospital 
Survey and Construction Act (title VI of the Public Health Service Act) 

This bill would amend section 621 of the Hospital Survey and Construction 
Act, as amended, by striking out the word “five” and inserting in lieu thereof 
the word “ten.” The present authority for appropriations under this section 
expires with the fiscal year ending June 30, 1955 rhe proposed amendment 
would extend the authority for appropriations through the fiscal year ending 
June 30, 1960. The net effect of this amendment would be an extension of the 





hospital survey and construction program for a period of 5 years beyond its 
current authorization 

The orignal Hill-Burton Act (Publie Law 725, 79th Cong.) authorized a 
ovyear program, but in 1949 the Congress anticipated by 2 years the original 
expiration date and extended the program authorization to the year ending 
June 30, 1955 (Public Law 380, Sist Cone.) 

Experience has demonstrated the value of this program and the soundness 
of its basic administrative provisions. Its survey and planning provisions have 
promoted orderly planning for hospital services in all of the States. A total of 
96,500 beds will have been added to the hospital assets of the Nation upon the 
completion of projects approved up to January of this year. Furthermore, since 
most of the hospitals financed under this program are in areas which had few, 
if any, facilities heretofore, it has aided greatly in meeting the problem of mal 
distribution of facilities, 

Despite the accomplishments of this program to date, however, the Nation is 
still faced with a serious shortage of hospital facilities, currently estimated 
at 733,000 beds. The obsolescence of older hospitals and the growth of our pop- 
ulation, together with rising costs and shortages of construcction materials 
during the past few years, have served to offset in large measure the new beds 
made available under the Hill-Burton program. In other words, we have not 
substantially reduced the gross deficit in hospital beds which was accumulated 
during the depression years and the World War II period. Therefore, termina- 
tion of the program before some different and effective means has been devel ped 
to supplant it wonld undoubtedly result in further accumulation of a national 
deficit in hospital facilities. 

Although the expiration date in the Hill-Burton Act is June 30, 1955, we 


believe that the enactment of legislation such as H. R. 3171 well in advance of 


this date is eminently wise. Any further postponement of the passage of legis 


lation extending the act would place the States in a disadvantageous position, 
with insufficient lead time to assure continuity of their own supporting appro 
priations and with no firm basis for projection of their planning and priority 


determinations or for assuring the retntion of their technical staffs 
We are mindful, however, of the President’s recommendation in his message 
to the Congress on March 30 of this year that all Federal-State programs, 
including those in the field of health, be thoroughly reviewed in the manner 
set forth in his message and proposed in the bill, H. R. 4406, which has been 
ntroduced to implement this message. In the light of this recommendation, 
we believe that the most practical solution would be the enactment of legislation 
now to provide an extension for 2 years of the present provisions of the Hospital 
vy and Construction Act rather than an extension for 5 years as proposed 
in H. R. 3171 4 2-year extension would assure continuity of this program for 
the immediate future and still provide adequate time for appraising the merits 
of any long-range extension in the light of the broad evaluation of Federal- 
State relationships and financial resources. 
We would, therefore, recommend that H. R. 3171, modified as suggested above, 
be enacted by the Congress. 
Che Bureau of the Budget advises that there is no objection to the submission 
of this report to your committee, 
Sincerely yours, 


Surve 





Overa CuLP Hossy, Secretary. 
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EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C., June 10, 19538. 
Hon. CHARLES A. WOLVERTON, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 

My Dear Mr. CHAIRMAN: This is in reply to your letters of May 27 and May 
28, 1953, requesting the views of this office with respect to H. R. 3171 and H. R. 
5419, bills to extend the duration of the Hospital Survey and Construction Act. 

In her report to your committee on H. R. 3171, the Secretary of Health, 
Education, and Welfare recommended the bill’s enactment, if amended to extend 
the Hospital Survey and Construction Act for 2 years rather than the 5 years 
proposed. The shorter period was favored in view of the President’s recom- 
mendation that all Federal-State programs, including those in the field of health, 
be thoroughly reviewed. The shorter period would assure program continuity 
and still provide adequate time for appraising the merits of any long-term 
extension in the light of the proposed study. 

Section 1 of H. R. 5419 would extend the duration of the act for 2 years beyond 
its present expiration date, June 80, 1955. Section 2 of the bill would amend 
section 624 of the act to provide that not more than 60 percent of the State 
allotment of Federal funds may be put into projects within a single hospital 
service area if there are projects of equal or higher priority in other hospital serv 
ice areas of the State. This section presents one of many possible revisions that 
could be made in the methods by which the States assign priorities and distribute 
funds among their projects. Without commenting upon the merits of the 
proposal at this time, it is felt that such substantive changes should await the 
complete reexamination of the program in the light of the findings of the pro- 
posed study referred to above. 

Hither H. R. 3171 if amended as suggested by the Department of Health, 
Education, and Welfare or H. R. 5419, if amended to delete section 2 would be 
an appropriate means of extending the hospital survey and construction program 
and the enactment of legislation for that purpose would be in accord with the 
program of the President 

Sincerely yours, 
ROWLAND J. HuGHES, Assistant Director. 


AMERICAN FEDERATION OF LABOR, 
Washington, D. C., June 4, 1958. 
Hon. CHARLES A. WOLVERTON, 
Chairman, Interstate and Foreign Commerce Committee, 
House of Representatives, Washington, D. C. 

Dear Mr. CHAIRMAN: Legislation is pending before your committee to extend 
the Hospital Construction Act for a period of at least 2 years. 

The American Federation of Labor supported the original Hill-Burton bill 
and the extension of the act in 1949. We believe that great benefits have 
accrued to the people of our country from this act. Its obvious humanitarian 
values need no elaboration. 

We believe that the act should again be extended. Among the reasons 
leading us to this conclusion are the following: 

(a) There is the unmet hospital bed need in the Nation variously estimated 
at from 733,000 to 850,000. 

(b) A considerable percentage of our present hospital beds are old, outmoded, 
and in need of functional modernization and/or replacement. 

(c) General hospital beds are still needed in many areas of the country for 
which there is no hope without Federal or other assistance. 

(d@) Only a small portion of Federal assistance has gone toward meeting the 
vast unmet hospital bed needs in the mental and chronic disease categories; 
there seems to be little possibility of meeting such needs without a Federal 
incentive. 

It should be pointed out that, in view of the limited Federal funds that have 
been made available during the past few fiscal years, very little has been 
possible toward alleviating the needs for other than general hospital beds. 

The value of the vast majority of the projects built under the hospital survey 
and construction program, being located in communities of less than 5,000 
population, in times of catastrophe in the urban areas should not be overlooked. 
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These small hospitals removed from potential target areas may serve readily 
as evacuation destinations for the urban areas and as such will be greatly needed 
in the event of war or great national catastrophe. 

The hospital construction program is serving the Nation as a cooperative 
Federal, State, and local endeavor and warrants every consideration so that 
our overall national hospital system may be better able to meet the needs of 
our people in peace as well as in any form of disaster. 

We urge that the act be extended. 

We respectfully request that our views be made part of the record 

Very truly yours, 
ANDREW J. BIEMILLER, 
Member, National Legislative Committee, 
imerican Federation of Labor. 


Mr. Hinsuaw. Mr. Busbey, will you proceed ? 


STATEMENT OF HON. FRED E. BUSBEY, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF ILLINOIS 


Mr. Bussey. Mr. Chairman and members of the committee, 1 wish 
to express Iny apprec lation of the op portunity to appear before you 
this morning in support of the bill, H. R. 3171, which provides for 
the extension of the duration of the Hospital Survey and Construc- 
tion Act, title 6 of the Public Health Service Act. I partic ularly 
want it understood that my appearing here this morning is not in 
opposition to the extension of the act in any way, shape, manner or 
form. It is merely to give you information I think the committee 
should have when considering the extension of this act. 

As you know, I am chairman of the Subcommittee on Appropria- 
tions for the Department of Labor and the Department of Health, 
Education, and Welfare in the House of Repres sentatives that is 
charged with the responsibility of initiating the appropriations for 
this act. During the consideration of those appropriations this year, 
we had some men check into various activities of the Department of 
Health, Education, and Welfare; among them the hospital construc- 
tion program under the Hill-Burton Act. 

I believe the committee could well consider, among other things, 
the way the Hospital Construction Act has been administered, as 
well as the placement of these hospitals in various sections of the 
country. 

I believe the program is set up so that the needs of the various 
communities are put into five categories. We have found that the 
hospitals are not always iaeiad in the community that has the most 
need. They will start out, let us say, with a community that has the 
most need. If the community is not able to raise the funds, they go 
on to the next category, and continue until they find a category which 
fits a community that is able to raise the money to participate in the 
program. 

That is one phase I think the committee could very well explore to 
see if another formula could be devised that would improve the ad 
ministration of this act. 

Mr. Hinsuaw. Do you have any suggestions along the line to make 
to the committee ? 

Mr. Bussey. No, my testimony this morning will not cover con 
crete suggestions as to what should be done, but I will bring points 
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to the committee’s attention so that the staff will have an opportunity 
to survey them and to ae recc mmendations to the committee. I 
will, toward the close of my imony, give you the opinion of our 
investigator on the deficiencies of ae act. 

There is much talk about the formula that is used for determining 


general hospital bed needs. I may say, Mr. Chairman, that I do not 
propos® to take up the time of the con mittee in reading a great deal 
of this material, but I will leave all of my material with the com- 


mittee so that the professi onal statf will have it available. 
Hinsnaw. We : appreciate that. Is it desired to include it in 
the record or merely leave it with the staff of the committee / 

Mr. Bussey. I do not think it is necessary to include it in the hear- 
ings but I believe the staff should have it when checking over this 
program for the benefit of the committee. They cai 1 digest it and 

mndense it in their recommendations to the ocaandiahli In that con- 
nection, I desire particularly to call your attention to an article from 
the American Hospital Association Journal (the date does not appear 
on these sheets, but I will supply it for the record), wherein different 
State directors and other people connected with the program have set 
forth their views. Some of them suggested changes in the formula, 
and others approved the formula which is now in existence. 

In connection with the placing of these hospitals in areas that can 
raise the money, rather than those in areas that really have the most 
urgent need for hospitals, I would like to turn over to the committee 
a little pamphlet issued by the Public Health Service regarding a film 
entitled “Another Light,” which deals with the Federal program for 
assisting communities in the construction of these hospitals, together 
with a memorandum regarding the expenditures for this purpose. 

I also will turn over to the committee a memorandum by Mr. Marvin 
Beers, regarding the production of this film and the cost which, ac- 
cording to his estimates, was $21,746.19. 

Mr. Hinsuaw. Is that material to be placed in the record or merely 
for the committee staff ? 

Mr. Bussey. It is merely for the committee st: aff, Mr. Chairman. 

Mr. Hesevron. May I suggest we ought to get a little idea of the 
nature of the criticism, if it is such, or we are cian into this blind in 
terms of other witnesses if we do not know what it is. 

Mr. Hinsnaw. That is not going into the record, but it is for the 
information of the committee staff. 

Mr. Bussey. I personally see no reason why this pamphlet and this 
memorandum should not go in the record at this point. 

Mr. Hinsuaw. Will you summarize the memorandum so we will 
know what is in the document ¢ 

Mr. Bussey. It states that this film was produced to inform the 
various communities about this program, and that 12 of the 35 milli- 
meter prints, and 30 of the 16 millimeter prints are being distributed 
through the Washington office of the Division of Hospital Facilities 
and the regional offices, and gives an itemized cost of the various 
films and the cost of production. 

Mr. Hinsuaw. We will place that in the record. 

(The document is as follows :) 
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PUBLIC HEALTH SERVICE 
BUREAU OF MEDICAL SERVICES 


OFFICE MEMORANDUM 
Apri. 9, 1953 
To: Mr. Joseph B. Gromel, member, House Appropriation Committee st f, room 
1066, North FSA 
From: Chief of Information, BMS 


Subject: Films, Bureau of Medical Services 

The only film produced by the Bureau of Medical Services is the 2-reel docu 
mentary on Hill-Burton hospitals entitled Another Light, completed in 1952. It 
was designed for use by State and local health departments, hospital associa 
tions, civic organizations and other groups concerned with community hospitals 
We purchased 12—35 mm. prints and 80—16 mm. prints, which are being distrib 


uted through the Washington office at the Division of Hospital Facilities and their 
regional anes, 

Availability of the film was announced through the regional offices and 
through information sent to national organizations and hospital publications 
The only promotional material prepared in connection with the film is the at 
tached flyer It has been distributed through the Washington and regional 
offices, 

Following is a breakdown of the cost of Another Light: 


Production of the motion picture $19, 985. 00 
12—35 mm. release prints 656. 64 
30—16 mm. release prints 688.18 
Shipping cases 94, 50 
Dupe negative n , es 110. 00 
Reels 126. 00 
5,000 flyers . 85. 87 

ARR Sri Dhak Anca ahd es db dled oe eet ° 21, 746. 19 


The Bureau has no plans for the production of additional films. However, 
the Division of Nursing Resources has developed the preliminary treatment for 
a film on “nursing careers in modern medicine’ which we hope to have produced 
by private industry. This treatment was prepared because such a film would 
be invaluable in the recruitment of nurses throughout the country. No such 
film exists at present. 

MARVIN BEERS. 

Mr. Hinsuaw. Is that something from which we should receive 
some criticism from you other than the cost involved / 

Mr. Bussey. Again I say it is something that the committee could 
very well take into consideration to determine just how far the Depart- 
ment should go in efforts to interest these communities in participating 
in the program with Federal help. It merely follows the pattern of 
most of the grant programs where they go out and “propagandize” 
the communities to get them to participate in the program. Now, 
whether or not that is advisable should be decided by the committee, I 
believe. 

Mr. Youncer. Do you wish to wait until he is through ? 

Mr. Hinsnaw. Ordinarily we have questions when the witness is 
through, except as to contention with particular reference to the 
testimony given, but we will engage in any argument with him after 
the presentation. 

Mr. Heserron. Could IT ask if Mr. Busbey feels that there is any- 
thing untruthful or nonfactual about the film ? 

Mr. Hinsuaw. Yes, we could ask that question. 

Mr. Bussey. What was the question ? 

Mr. Heserron. Is your feeling that there is something untruthful 
or nonfactual contained in the film as far as the program is concerned ¢ 
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Mr. Bussey. Not to my knowledge, no. 

Mr. Hinsuaw. Then, Mr. Younger, you may proceed. 

Mr. Youncer. As long as you are going to : ask about that, it seemed 
to me as though that is a question of the appropr iations; as to whether 
they should use funds for propaganda, that is up to the appropriations, 
and it is not up to the legislation. I cannot see how this committee 
could put into the legislation as to how the money should be used. 
That is up to the committee that gives them the money for that pur- 
pose. 

Mr. Bussey. I think the gentleman has a good point there, but I 
wanted to give you the advantage of my personal thinking. I wish 
it to appear on the record that I am ap ypearing here in an individual 

capacity and not in an official capacity for the Subcommittee on Ap- 
propriations. 

Mr. Youneer. <All right. 

Mr. Bussey. Next week I believe we will have before us the appro- 
priation for the Veterans’ Administration which also has a hospital 
program. I think this committee could very well go into the question 
of the staffing of these hospitals, because it is a matter of record that 
there is a shortage of doctors: there is a shortage of nurses; there is 
a shortage of attendants in hospitals. Until that condition is relieved, 
I believe we should “stop, look, and listen” on the hospital-construc- 
tion program, in order to be sure we are on a sound basis and that we 
will be able to maintain these hospitals after they are open. Just the 
other day, I noticed in the Thursday, June 4, edition of the Chicago 
Daily Tribune, an article entitled ‘Hines Hospital Nurse Shortage 
Closes Wards, Situation Is Critical, say Officials.” I am reading ¢ 
part of the article: 

Hines Veterans Hospital, near Maywood, with 2,529 war veterans occupying its 
beds, is faced with a critical shortage of qualified nurses which already has 
forced the closing of 2 wards 

We are in desperate need of more nurses, John Kane, assistant manager, said 
vesterday We have 382 now, plus 18 who work part time for half a day, giving 
us a shortage of 100 nurses If we can’t get full-time nurses we wili be glad to 
take any who want to work part time. 

I ask permission to insert the entire article in the record at this point, 
Mr. Chairman, to save the time of the committee. 

Mr. Htnwsuaw. Without objection it is so ordered. 

( Article referred to is as follows:) 


HiNeS HOSPITAL NURSE SHORTAGE CLOSES WARDS—SITUATION IS CRITICAL, SAYS 
OrFricial 

Hines Veterans Hospital, near Maywood, with 2,529 war veterans occupying 
ts beds, is faced with a critical shortage of qualified nurses which already has 
forced the closing of two wards 

“We are in desperate need of more nurses,” John Kane, assistant manager, 
said yesterday. “We have 382 now, plus 18 who work part time for half a day, 
giving us a shortage of 100 nurses. If we can’t get full-time nurses, we will be 
glad to take any who want to work part time.” 

Rosemary Gartland, chief nurse, said she has lost 60 to 70 in the last few 
months for a variety of reasons. Some married. Some of the married nurses 
became mothers. Others left to work in private hospitals or in private homes. 


SLOWS ADMISSIONS 


“This means that our nurse shortage forces us to increase the time veterans 
with nonservice-connected ailments must wait for admission,” explained Walter 
Suckow, personnel officer. “We take all service-connected and emergency cases 
at once, but the others now must wait a longer time.” 
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Kane said that if the shortage continues, Hines will be forced to close more 
wards. 

“But a nurse can only do so much work in her 8-hour shift,” said Miss Gartland 
“You can't just work a nurse to death because we are short.” 

START AT $3,740 A YEAR 

Full-time nurses in the Veterans’ Administration hospital work an 8-hour day 
and a 40-hour week. The starting salary is $8,740 which is increased each year 
toa maximum of $4,440. 

In addition, qualified nurses, by their background and experience, are eligible 
for the associated grade, carrying a pay scale of $4,400 to $5,100. Nurses pay 
$21 a month for a room and $790 a year for their meals 

“We realize that the shortage of nurses is general,” said Kane. “But our 
supply will be thinned out even more when the two new veterans hospitals are 
opened in the fall.” 

Mr. Bussey. I use that illustration only to show you that there is 
a shortage of nurses, a shortage of doctors, and attendants; and that 
itisadmitted. The situation will probably be more critical in Chicago 
than in other areas, in the very near future, because we will open two 
very large Veterans’ Administration hospitals in Chicago; one about 
the first of Se ptember of this year, and the other about the first of 1954. 
A Dr. Harris, from Chicago, testified before our committee that 
they are very much afraid of what will happen to their staffs in the 
Chicago general hospitals when these new veterans’ hospitals are 
opened. Because the Veterans’ Administration has a higher wage 
scale than that paid in the other general hospitals, he claimed their 
hospitals would lose additional help. 

Now, | think that is an area that should be surveyed to determine 
just what the situation is. If the shortage is as great as it now appears, 
something should be done to promote a program for recruiting and 
training more nurses and attendants, in order that new hospitals can 
be properly staffed when they are opened. 

As a matter of fact, one of the main reasons m: iny hospitals today 
have unused beds is that they are understaffed. 

Mr. Hesevron. Before Mr. Busbey leaves that, I would like to say 
that this committee has received a great deal of testimony in the past 
that one of the prime factors for the shortage is the lack of hospital 
facilities in which to train these nurses. Do you think that that may 
be a factor ¢ 

Mr. Bussey. It isa factor. The fact that we passed a bill last week 
in the House of Representatives to draft doctors and dentists is fur- 
ther proof that there is a tremendous shortage at the present time. 

Mr. Hinsnaw. Well, it might be pointed out that resident quarters 
for student nurses is practically absent in a great many cases, and it is 
not possible to give them residence on the premises which is excuse to 
marry, I think, in the training of nurses. 

Mr. Bussey. I would also like to call the attention of the committee 
to the debate when the appropriation | = this program was before 
the House of Representatives on May 25 of this year, which will be 
found in the Congressional Record of ‘that day from pages 5677 to 
5699. During the “debate , | inserted into the Record certain charts for 
a few of the States that show the occupancy of beds built under the 
Hill-Burton Act. I do hope that the committee will have time to 
check into that, not only for the States covered by the charts, which 
were not hand-selected by any means, but for all of the States, to 
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ascertain just what percentage of beds today are not occupied in the 
hospitals that have been constructed with Hill-Burton funds. 

Mr. Harris. What is the page number again, please / 

Mr. Bussey. Pages 5677 to 5699. They contain the full debate on 
the amendment of Mr. Fogarty to raise the amount recommended by 
the committee for construction of hospitals from $50 million to $75 
million for fiscal year 1945. The amendment was adopted by the 
House. ; 

Mr. Bennerr. How many beds does your investigation show are 
vacant or unoccupied in these hospitals? 

Mr. Bussey. We did not have an opportunity to go into that, Mr. 
Bennett, but we were furnished a table by Dr. Cronin for those States 
shown on the chart in the record that shows the percentage of occu- 
pancy in the various hospitals in those eight States. I think that prob- 
ably would be found to be a very good cross section on the occupancy 
of the hospitals of the entire United States. 

Mr. O'Hara. Does that list the States, the eight States that you 
mentioned and I do not know where they are. Does it include Minne- 
sota ¢ 

Mr. Bussey. Mr. O'Hara, I will give them to you. They were for 
the States of Alabama, California—— 

Mr. Bennerr. Will you give us the percentage of occupancy if you 
have for each State / 

Mr. Bussey. We do not have the percentage; the table shows only 
the percentage in each individual hospital. Georgia is included; 
Illinois, and Minnesota, Mr. O’Hara; Mississippi, South Carolina, 
and Tennessee. I still suggest that the committee might well consider 
what the occupancy is for the entire United States. 

Mr. O’Hara. Permit me to ask you, Does that refer to hospitals 
built under the Hill-Burton Act, or does that refer to the condition of 
all hospitals in the States / 

Mr. Bussey. Hospitals built under the Hill-Burton Act. 

The fact still remains, from the best testimony we could get before 
our subcommittee of the Appropriations Committee, that approxi- 
mately twice as many hospitals are being built in the United States 
with private funds, without any assistance from the Federal Govern- 
ment, as are being built under the Hill-Burton program. 

I mentioned one very large hospital during the debate on the floor; 
the Mt. Sinai Hospital in Chicago, a 3.4 million, 11-story hospital for 
research and professional services, that was built entirely without 
Federal funds. I think a great many of us would like to see as many 
hospitals built without Federal funds as possible, but at the same time 
we do not want to deprive these communities of hospitals which they 
would not have if it were not for the Hill-Burton Act. It may be that, 
after vou have received all of the data and information, a new formula 
could be evolved in the legislative program to provide that only the 
communities that really are not able to raise the required funds will be 
given some assistance. I think that might be done on all of the grant 
programs. 

I am also aware of the fact that it would be much easier for these 
States and communities not only to have the money, but to raise the 
money for hospitals without Federal aid, if the Federal Government 
did not take so much money away from the States and communities 
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in the form of Federal taxes. Personally, I believe that we should not 
bring so much money to Washington, but should leave it in the States 
and let the people handle it in their own way and as they see fit. 

During the debate, I referred to a big discrepancy in the cost of 
building these hospitals. I used as an illustration the hospital that 
was built in Morristown, N. J. According to this article which I 
will leave with the committee—this is a reprint from the magazine 
Building, of February 1951—this very modern, up-to-date, well- 
equipped hospital cost $9,136 per bed. Contrasted to that, according 
to one of our investigators, whose memoranda I will leave with the 
committee, was the hospital at Butler, Pa., which was a remodeled 
job. No doubt they have a good explanation for it, but the figures 
still prove, according to the investigator’s statement, that, when it is 
completed, the new beds will cost somewhere in the neighborhood of 
$50,000 each. 

Mr. Carrice. Is that per bed ? 

Mr. Bt SBEY. Yes, per bed. If that is true, and I believe the fioures 
will show that it is, ] think it is worth the consideration of this com- 
mittee. I will leave these memoranda with the committee for the use 
of the staff. 

Mr. O'Hara. Would you permit me to ask you if you had any in- 
formation as to the average cost per bed? In Morristown, N. J., that 
was $9,000, and I assume the average is below that. 

Mr. Bussey. In my haste to assemble some of these papers to bring 
with me this morning, I neglected to bring a copy of our hearings; 
but Dr. Cronin, who is in charge of that hospital, is present, and, with 
your permission, Mr. Chairman, I should like to have him supply the 
actual figure for that. 

Mr. Hrnsuaw. You say that that is the hospital in Morristown, 
N. J.? 

Mr. Bussey. I understand it is around $16,000 a bed. Is that 
correct ¢ 

Dr. Cronin. The national average cost is about $16,000 a bed. 

Mr. Hinsnaw. Will you state your name? 

Dr. Cronin. Dr. John W. Cronin, Chief of the Division of Hospital 
Facilities, United States Public Health Service. 

Mr. Bussey. Now, there is the question, I believe, of writing into 
the legislation a more detailed standard of what can be included in the 
hospital-construction program, and what should be excluded. 

I have here in my hand some pictures taken at the hospital at the 
medical center of the University of Indiana, at Indianapolis. The 
first thing that greets your eye 1s the fact that this building is, what 
[I would term, a “plush job” in cost, because there is, without a doubt, 
an excess of various cutbacks and designs in the hospit il that. have 
added tremendously to its cost. I said hospital. That is incorrect. 
I should have said food center. In the construction of this food cen 
ter, there were many items that were taken into consideration and 
given credit in the cost that I believe could very well be considered 
in legislation as eliminating—— 

Mr. Priest. Did you say this was a food center / 

Mr. Bussey. This is called the Indian: ipolis Food Service Center, 
and it is a building that was originally built for the supplying of 
food to a number of hospitals in the vicinity. 
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Mr. Priest. The question I had in mind was: Did it have a grant 
as a food center under the Hospital Construction Act? 

Mr. Bussey. It had an original grant of $1,600,000, and I believe I 
am correct in stating that the Public Health Service, under the hos- 
pital construction grant, is trying to rescind at least a half a million 
dollars of that. Even if they are successful in that, I doubt if it is 
quite enough. 

I should like to ask permission of the committee to insert in the 
record at this point a report prepared by one of the investigating 
staff of the Subcommittee on Appropriations. It contains material 
that I think would be very helpful to the committee in considering 
continuation of the Hill-Burton Act, and in considering any changes 
the committee may desire to recommend when reporting out the bill. 

Mr. Hinsnaw. How many pages is the report / 

Mr. Bussey. It contains about 6 or 7 pages. 

Mr. Hinsuaw. I think I shall have to submit that to the chairman 
of the committee for his approval, but pending that, we will accept 
the statement. 

(The statement referred to has been placed in the committee files.) 

Mr. Bussey. At any rate, it will be available for the staff of the 
committee to study. If at any time there is any point on which they 
want to consult me, I shall be very glad to cooperate with them to 
the fullest extent. 

Mr. Hesevton. What is the nature of this report? What is in the 
report itself? Is it a criticism, or suggestion, or what is it 

Mr. Bussey. It reviews the original basic legislation, it shows the 
amount that has been appropriated, it shows the unliquidated obliga- 
tions, and it goes into detail on a lot of the facilities. Then, at one 
point, the investigator states why, in his opinion, the request of 
$75 million for fiscal 1954 could be reduced. 

I also see, Mr. Heselton, in one of the exhibits, that the investigator 
does give the number of hospitals completed in the various States that 
I named, and the number of occupied beds; less than what is generally 
known as the low-occupancy point in hospitals. It is data and in- 
formation that I think the staff and committee could well consider. 

Mr. Harris. Whose report is it? 

Mr. Bussey. This is the report of one of the investigators from 
the Subcommittee on Appropriations for this program. 

Mr. Harris. Your subcommittee / 

Mr. Bussey. That is right. 

Mr. CuarrMan. I have brought over 2 envelopes with miscellaneous 
material that was supplied by the investigator, in addition to the 
report that I should also like to leave with the committee for the use 
of the staff, but it is information which I do not believe would add 
anything to the hearings this morning. 

This may be an administrative situation that could probably be 
handled in the Subcommittee on Appropriations, but, at the same 
time, I think it should be brought to the attention of this committee. 
It is the method of auditing. As I understand it from the survey 
given us by our investigator, there is a question as to whether the 
auditors can really check the eligibility of these programs as far as 
they should be checked. 
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Mr. Priest. If I may interrupt there, Mr. Busbey, do you mean the 
auditors of the Public Health Service ¢ 

Mr. BusBey. That is correct. 

Mr. Priest. Do you mean in checking eligibility of the programs 
as submittted by the State, in the State plan? I just want to be sure 
that I know what you are talking about. 

Mr. Buspey. Yes, I think, very rightfully in the wisdom of this 
committee, when the Hill-Burton Act was inaugurated, you wanted 
to be sure that as much authority as possible was left w ith the States, 
in order to avoid Federal control and Federal domination of this 
program. With that fundamental viewpoint, 1 concur very whole- 
heartedly. 

On the other hand, in a program that has spent as many hundreds 
of millions of dollars of the taxpayers’ money as has been spent in 
this program, I do think it is essential to provide for good auditing 
and practical auditing methods, 

Now, one of the criticisms made by our investigator was that the 
auditors submit their reports to the program people. If the program 
people so desired, there would be nothing to prevent them from say- 
ing, “Well, this does not coincide with the program of the people who 
are administering this program” and throwing the report in the waste- 
basket. I am not saying that has been done, but I think consideration 
could well be given to a plan whereby the auditors would present their 
reports to someone other than the program people. I think that would 
coincide with good auditing practices. 

Mr. O'Hara. Mr. Busbey, in that connection would you mind my 
asking you if you have looked into the extent to which the States have 
allocated for State construction, which is something that disturbed 
me recently’ Namely, that funds have been allocated purely for a 
State institution. 1 was much surprised to find that it happened in 
my own State, for example, in the building of a State hospital, re- 
ceiving hospital, for one of our insane institutions, which I do not 
think this committee ever intended when we passed this hospital 
program. 

We thought of building and constructing as many hospitals through- 
out the country in the States as possibly could be done. I recognize 
that maybe in that overall program the State may have felt that certain 
funds should be allocated strictly for a State hospital, or a State in- 
stitution, but I think that that theory is completely contrary to what 
the intent of Congress was when we passed this act; certainly it was 
contrary to the intent of, I think, everybody on this committee. 

Mr. Bussey. I think that you have made a very good point there, 
Mr. O’Hara. I hope this committee will look at the program, as it 
has been operated since its inauguration, to see just how the intent has 
been carried out, and how it has not been carried out. I think it is 
the prerogative of the legislative committee to prescribe how it should 
be carried out in the amendments to the law. 

As I said earlier in my testimony, I think you will find that, in many 
instances, the communities that have the greatest need and should have 
the hospitals, are not able to get these hospitals because of the way 
the formula is now set up and administered. That is no criticism of 
the people who are administering the program. The trouble is that not 
only in this program, but every legislative program that is enacted by 
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Congress (and I have served on a great many legislative committees 
in the Congress, including this one), we cannot foresee everything, 
and we must learn through experience. We must, therefore, pass laws 
of a general nature and depend a great deal upon the people who 
administer the programs to administer them as Congress had hoped 
and intended they would. 

In other words, when we review the program and we consider the 
extension of the law, as this committee is doing at the present time, 
it is then that we spell out the program in detail to correct these things 
that the committee and the Congress think should not be included in 
the program: and also to include certain things that had been left out 
of the original program. It works both ways. That is necessary in 
order to get the best possible legislation on the books. 

Mr. Chairman, I do not desire to take up any more time, other than 
to read the comments of our investigator concerning the deficiencies of 
the Hill-Burton program. Incidentally, I have not given the name of 
the man who made this report, and I think it should be in the record. 
He is Mr. Joe Gromel, who was on loan to the committee from the 
Prudential Life Insurance Co., of New York. 

Mr. Priest. Mr. Chairman, I wonder if either at this point, because 
I was going to ask that question, or when you finish res os his state- 
ment, if you could fill in so that the committee might better evaluate 
this investigative report, something about his background and par- 
ticularly in connection with building and construction or the main- 
tenance of hospitals. I think it would be helpful to the committee, and 
since you have named him and identified him at this point, I thought 
that it might be well if you would just give us a little bit about his 
background. 

Mr. Bussey. Well, Mr. Priest, Mr. Gromel is recognized, I believe, 
as one of the outstanding men in the United States in the field of ac- 
counting, and he is one of the men upon whom the Prudential Life 
Insurance Co. depends a great deal for analyses and surveys of differ- 
ent projects. 

Mr. Priest. I feel certain that his testimony with reference to audit- 
ing then certainly, if he is recognized nationally as an outstanding 
accountant, would carry a lot of weight. What I was particularly 
anxious to know about was what background or experience he had 
had in the field of construction or hospital operation and maintenance ; 
if he had any of that type of experience ? 

Mr. Bussey. From my observations it is my opinion that, when you 
go into audit programs, regardless of whether it is construction or any 
other activity, you cannot have programs properly audited unless you 
have a very expert and efficient auditor. Most professional men, such 
as engineers, are not qualified to audit a program. I do not know 
how you could have this program audited by the contractor, for in- 
stance. This was an auditing operation of the program, Mr. Priest. 

Mr. Priest. I see, and it is based on that primarily? 

Mr. Bussey. Yes, sir. 

Mr. Chairman, in conclusion, Mr. Gromel said in his report: “The 
Hill-Burton Act is deficient for the following reasons:” (I merely 
read this report for the consideration of the committee. You may 
disagree with him on every one of them in your final conclusions, or 
you may agree with him on a great many. At least I think the report 
is worthy of consideration. ) 





HOSPITAL. SURVEY. AND CONSTRUCTION ACT 15 


1. It has caused overbuilding of hospital facilities, some of which are in 
finaneial difficulties because of low occupancy. 

2. It provides a nationwide formula for determining need, to which formula 
some State administrators have objections. 

3. It allows for the building of so-called related facilities without clearly de- 
fining such facilities. Administratively, that has been interpreted as allowing 
for almost any facility—such as religious chapels, space for doctors’ private 
offices, space for welfare agencies, and so on. 

4. It forces State agencies to locate sponsors in order to spend Federal funds. 
If these cannot be found in the high-priority areas, the State agency continues 
its search and will grant funds to sponsois in aveas with the lowest need. 

5, It disregards local conditions and the effect these may have on bed require- 
ments and occupancy thereof. 

6. It disregards availability of essential staff, such as nurses and doctors. Ac- 
cording to the PHS Division of Nursing Resources, over half of the existing 
hospitals have vacancies in graduate-nurse staffs. All hospitals are said to be 
short 22,486 nurses, according to the 1952 study of the American Hospital 
Association. 

In that regard I am leaving with the committee a memorandum to 
that effect by Margaret G. Arnstein, of the Public Health Service. 

7. It wastes Federal funds by allowing sponsors to claim reimbursement for 
lavish equipment which would not be bought if Federal funds were not available. 

&. It allows State agencies to define nonacceptable beds for formula purposes. 
In some instances, beds over normal capacity are classed as nonacceptable and 
those in facilities which have design and location limitations are also classed as 
nonacceptable, 

I respectfully submit these recommendations to this committee, with 
the hope that this bill can be reported to the floor in such form that 
it will have the unanimous support of everyone in the House of 
Representatives. 

Mr. Chairman, that concludes my testimony. 

The CHatrMAN. Are there any questions ? 

If there are no questions, thank you for bringing to the attention 
of the committee these matters which you have brought to us. We are 
all appreciative of the sincerity with which you present these matters, 
and have experien ‘e with your sincerity at all times when you were 
previously a member of this committee. We regret exceedingly that 
you are not a member of the committee at the present time. However, 
the fortunes are such at times that we may not always be where we 
would like to be. In any event we are pleased to have you as a witness 
and we are sorry we do not have your presence at the present time. 

Mr. Bussey. Thank you very much, Mr. Chairman and gentlemen 
of the committee. 

The Cuatrman. The next witness will be Mr. Oren Harris: he is a 
very distinguished member of this committee. 


STATEMENT OF HON. OREN HARRIS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF ARKANSAS 


Mr. Harris. Mr. Chairman and my colleagues, I appreciate this op- 
portunity of making a statement regarding the extension of the Hill- 
Burton Hospital Construction Act. As the chairman has just indi- 
cated, I too appreciate the interest and feeling of our colleague, Mr. 
Busbey, who has so kindly consented to come before this committee and 
outline some of the experiences of his Subcommittee on Appropria 
tions which have the authority of providing funds for this program. 
[ appreciate the fact that in the outset of his statement, he, too, cate- 
gorically stated that he was in favor of the extension of this act. 











16 HOSPITAL SURVEY AND CONSTRUCTION ACT 


Then, so far as I know he has been about the only one who has been 
to some extent critical, I should say more in the administration of the 
program than the program itself. Therefore, since he, too, joins in the 
recommendation of the extension of this program, I assume the need 
for this program being extended is agreed to by most everyone. That, 
is, those who have expreseed themselves on it. 

Now, Mr. Chairman, most of us who were members of this com- 
nvittee over a period of years are familiar with the Hill-Burton Act. 
Some, I am inclined to think, are not as familiar with it as others. It 
became Public Law 725 of the 79th Congress. It was after extended 
hearings and lengthy study. 

The gentleman from Ohio, Mr. Clarence Brown, was a member of 
this committee at that time and in that Congress was one of the high- 
ranking minority members. The gentleman from Tennessee, our col- 
league on this committee, on the majority side, was chairman of a sub- 
committee designated as, I believe, to go into this program and make 
a thorough study as to the needs and as to the type of program we 
should have. 

After many months of consideration this committee reported a bill. 
The Senate across the Capitol had also reported a bill after its study 
and consideration and hearings at some length, and it became known 
as the Hill-Burton Act. That is Senator Hill, of Alabama, and Sen- 
ator Burton, who is now Justice Burton of the Supreme Court, at that 
time was in the Senate from the State of Ohio. It became known 
as the Hill-Burton Act as I recall primarily because the Senate acted 
first and when this committee reported our bill which was approved 
by the House, we substituted for the bill that we passed in the House 
the Senate bill; therefore it became known and has been known 
throughout as the Hill-Burton Hospital Construction Act. 

In the light of the testimony given by our colleague, Mr. Busbey, I 
would like, Mr. Chairman, to make a few comments regarding this 
program. ‘The reason I shall do this is because I think the members 
of this committee will recall, we as members of the committee and 
particularly the subcommittee, were very careful to try to bring about 
the objectives which he has mentioned here today, and that is to pro- 
vide safeguards in the law to avoid complaints as to the administra- 
tion of this program. 

It would appear to me that a few of the cases which have been men- 
tioned, upon which there have been some criticism are a very, very 
small part of the overall program of providing the needs of hospitals. 
A great deal of relief has been given already throughout the United 
States. 

In this program, originally, we provided first, which I think is, 
generally speaking, adequate provision in the law to assure the safe- 
guards he mentions. First, the general regulations provided in sec- 
tion 622 which provides that within 6 months after the enactment of 
this title, the Surgeon General with the approval of the Federal Hos- 
pital Council and the Administrator shall, by general regulations pro- 
vide; and continues and sets out specifically concrete language as to 
what those regulations shall be. 

In addition the following section provides for the State plan. In 
section 623 we provided, in specific language, the various programs 
under the State plan for carrying out the hospital construction pro- 
gram. We set out: 1, 2, 3, 4, 5, 6, and on through 10 provisions, very 
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definite and concrete proposals under the State plan by which this 
pene shall be administered. 

Now, I do not contend here for the record, Mr. Chairman, that this 
committee did a perfect job. To be sure there is no program, legisla- 
tively speaking, t that can become so perfect that it cannot be improved. 
But I do contend that in accordance with the experience of this act 
that this committee, legislatively speaking, did, I think, a pretty good 
job when it first tac kled the subject in the 79th Congress. When we 
review and refer to these two provisions and others that were origi- 
nally included in the act, I will say to my good friend and esteemed 
colleague, the chairman of the Appropriations Subcommittee on this 
program, we came very near, I think providing the needs as you out- 
lined to us a moment ago, that should be included in the program. 

Now, originally we provided this program for a period of 5 years. 
In the program we provided for a State planning program, and how 
it should be carried out, and reported. It takes time to build hospitals. 
Our experience has shown that. You cannot build them in 1 
or 2 years, and sometimes 3 years, because from the time of the plan- 
ning and ‘the architectural work and the contracts and so forth, it 
takes some time. So at the end of 3 years, the committee and the 
Congress decided, 2 years prior to its termination, that in order to 

carry out these State plans which had been provided under the act— 
and I hold one here in my hand from my own State of Arkansas, this 
was under the law as originally provided—in order to carry out these 
State plans and provide for these needs, the Congress decided that 
even 2 years prior to its termination date it should be extended. In 
the 8ist Congress, the gentleman from Tennessee, Mr. Priest, as chair- 
man, and the gentleman from Iowa, another distinguished member 
of this committee, Mr. Dolliver, headed the subcommittee that went 
into the program, held hearings, and after thorough consideration 
came up with an amendment which became Public Law 380 of that 
Congress. 

It. extended the program with some modifications for another 
period of 5 years, I believe. Now, so much for that, Mr. Chairman. 

That brings us up to the present situation. About 2 month ago, 
or back in February, in fact, I was talking to the Senator, Senator 
Hill, who is very much interested in this program. It was suggested 
that consideration of another extension of the program at this time 
should be given. Senator Taft introduced S. 967 for himself and 
Mr. Hill. That was on February 16. It would extend the Hospital 
Construction Act for an additional 5 years. 

A few days later when a copy of their bill, which was slightly dif- 
ferent in language from the one that Mr. Purley, the legislative coun- 
sel here, and I had worked out, but which accomplished the same thing, 
was sent tome. I introduced it in the House as H. R. 3171. Reports 
were requested as usual from the agencies and departments affected. 

On April 17, the Department of Health, Education, and Welfare, 
Mrs. Oveta Culp Hobby, the Secretary, gave a report to this com- 
mittee in which they highly recommended the need and necessity for 
some extension at this time. That was necessary because of the plan- 
ning involved. 

However, in view of the fact that the President had recommended 
that a commission be set up to make a study of the Federal-State re- 
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lationship, it was recommended that the act be extended only for a 
period of 2 years. It would take some time for the commission to 
complete its work and make its report. There might very well be, 
according to the report of the Department, some recommendations 
that would come from that commission which would make it neces- 
sary for the matter to be considered not only in connection with grants 
and aids for hospital construction but for all types of grants in aid. 

In view of this suggestion and recommendation, and after discus- 
sion with other interested parties, it was thought probably a wise sug- 
gestion and consequently I, for one, decided that I would go along 
with the recommendation and extend it for a period of 2 years. 

I am willing, and I want the record to show that I am, for this 
limitation to that extent in view of the suggestions that have been 
given to us by the Department under whose jurisdiction this pro- 
gram is established. 

I understand over in the other body, on the Senate side, there is a 
simi ar recommendation from the Bureau of the Budget as to the need 
for the extension but limited to a 2-year extension. Can you tell me, 
Dr. Scheele, if that is correct? 

Dr. Scureie. That is correct. 

Mr. Harris. The Bureau of the Budget gave approval and recom- 
mended 2 years’ extension, and why it was not sent to this committee, 
I do not know. Perhaps it was not requested. But I state this in 
order for the members of the committee to know just what the situa- 
tion is. 

This letter from the Department says that the Bureau of the Budget 
advises there is no objection, but in their recommendations to the 
other body they ask for the extension. 

Now, Mr. Chairman, in view of this and taking up one of the prob- 
lems our colleague brought to us, and in view of the discussion which 
we had in the committee a few days ago, I introduced another bill, 
H. R. 5419. It would extend the duration of the Hospital Survey and 
Construction Act for the period of 2 years as recommended by the 
departments. I likewise included an amendment which, out of the 
experience we have had in our State, I believe deserves consideration. 
That 1s speaking, perhaps, in terms of limitation; it does not in any 
way change the basic principle of the law for the States to have the 
authority in the administration of this program, but it does place a 
limitation—the proposal I offer—on the expenditure of all of the 
funds allotted to the State in a particular area. 

I must say, with that situation in mind, I concur in what our friend 
and colleague, Mr, Busbey, said a moment ago. That is, there has 
been some experience in some areas in which the funds allotted to the 
State are being applied in one area and not distributed over the State 
as much as it should. Now, I bring this matter to you out of the 
experience we have had in my own district. 

I propose an amendment here to place a limitation of 60 percent of 
the funds allotted to one State that can be spent for hospital construc- 
tion in one service area. The language is as follows: 

But not more than 60 percent of the sum allotted to a State for any year 
may be used for payment of the Federal share of the cost of any one or more 
projects in any service area if, under the State plan, there is one or more other 
projects in any other service urea having equal or higher priority, 
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I wish to say in the first place, under the State plans potas 14 
under the act, “service areas” in each of the States have been provided 
They may not be the same in area. In my own State you can see the 
map here in which there has been provided, or rather the ronsd is 
divided in what is termed and known under the plan as “service area 

Mr. Hesrvron. Is that word “service area” in the public law? 

Mr. Harris. I do not believe the term “service area,” itself, is, but 
the law does provide for State plans, and under the State plans, service 
areas have been devised. 

Mr. Bennerr. What is a service area? 

Mr. Harris. That is a locality within the State in which a hospital 
program is developed. 

Mr. Bennett. How is it designated; what is the criterion used in 
setting it up, do you know? 

Mr. Harris. Yes, it is so designated first by regulations which are 
provided by the Surgeon General, and so forth, under the act, and 
then as set out in the act, the States themselves are to designate the 
agency as the “sole agency,” and they are to utilize the facilities of 
an advisory board, I believe, or an advisory council, all within the 
State to determine the needs in that State. Consequently some States 
designate them first by regions and then within the region of the State, 
service areas, 

Mr. Bennett. Does a service area have a priority? Do different 
ones have different priorities, and are they given priorities by areas? 

Mr. Harris. Not by areas, they are given by needs determined in 
the State. 

When I talked to some of the people in the Department about this 
limitation, my attention was called to the fact that in some of the 
States a hardship may result. 

Mr. Dotiiver. You are talking about the 60-percent limitation? 

Mr. Harris. Yes. That would be true with certain States. For 
instance, Delaware, under $75 million appropriation for the present 
fiscal year, received $200,000. Now, such a limitation where the allot- 
ment was small, I can see very well, would work a hardship in view 
of the fact that the national average of hospital construction cost as 
was told to us a few minutes ago, was about $16,000 per bed. Conse- 
quently, in order to avoid that, I will offer, if the committee will con- 
sider this limitation, I will propose that the amendment be amended 
to include, “but not more than 60 percent, of the sum allotted to a 
State which receives an allotment in excess of $1 million for any year 
may be used” and so on as previously stated. 

That would mean the 60-percent limitation would not apply to any 
State that received an allotment of less than $1 million, and that 
would avoid the problem which would develop with the smaller States. 

Now, Mr. Chairman, the reason for this, as I have said, is due to 
an experience in my own district, Hope, Ark., in the southwestern part 
of my State, the county of Hempstead. In 1950, in cooperation with 
the State Agency under the program as developed, from this law, this 
county had an election, a countywide election on a bond issue for a 
hospital. The county voted overwhelmingly for a hospital program 
at the general election in 1950. ‘That was in November. It was to 
provide an 80-bed hospital. The ballot carried the approximate cost 
ef the hospital, and that the people voted. 
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In January, or the first part of the year 1951, the same people 
from the State agency who had gone down and helped them work 
out their program leading up to the election, notified them in a 
conference, the sponsors in this county, that there was not sufficient 
funds allotted to the State that would permit the sponsors to pro- 
ceed with this hospital. We tried in 1951 to get the matter worked 
out in some way. We tried in 1952, and I took it up with the agency 
down in the State: I took it up with the Governor, and I took it up 
with the Department here in Washington. We tried in every way in 
order to make some adjustments. 

You have a sponsor here with a project recognized as the highest 
priority. In the county there is no hospital, except a small one, but 
it. Is rec ognized asa high priority by both the Federal and State levels. 

It happened that the Governor and the State agency in our State 
determined in 1951, I believe, which resulted in this somewhat di- 
lemma, that they wanted to construct the University of Arkansas 
Medical Center. I have no objection whatever to the University 
of Arkansas Medical Center. I think it is a very fine program and 
comes within the act. The State legislature in our State provided a 
tax on cigarettes for the purpose of providing the major portion of 
the funds for the University of Arkansas Medical Center. But it was 
determined as a State-wide project because of its effect over the whole 
State, and all other projects regardless of their priority would have to 
go by the window. 

Now, after the second year of collecting taxes down there, some of 
the taxpayers began to ask questions. The third year has now passed 
in which the tax is collected and they are still asking questions. 
They are saying this: That since we had a bond issue voted by the 
people, and it was approved for a particular purpose, collecting the 
money and not using it for the purposes for which it was voted, they 
are threatening to bring suit for the return of the money. 

To overcome the dilemma the local people considered that they 
would undertake a program of their own without Federal aid, or the 
grant. But since the election carried the full amount on the ballot, 
another legal problem developed and it would require a lawsuit before 
they could spend the funds for which they collected from the tax- 
payers on a hospital of their own without Federal grant. So it pre- 
sents another problem. 

Now, I have been trying to help work this out during these 3 years 
or more; I have tried it again this year. I have just received a letter 
from Mr. Moody Moore, the director of the division of hospitals, in 
the State, in which he has again stated that there are no funds for 
Hope, that is, Hempstead County, and there cannot be any funds 
unless the Congress of the United States appropriates more than the 
$75 million on an annual basis. It is the same story given a year ago, 
the same story as the year before, in which they placed the respon- 
sibility on the Congress and said: 

No, you have not given us appropriations for $150 million, and before we 
ean do anything else about this programing we have got to have in excess of 
the amount the Congress has provided. 

I realize the formula for the determination of the percentage of 
the grant is between 3314 and 6634, according to the economic condi- 
tion of the State as to national average. I realize there might be 
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some difficulty with reference to changing whatever the determination 
might be by the State agency, but as it has been the experience in 
other « cases, they could fr: actionalize some of the projects in order to 
more equitably distribute to the projects that had qualified with high 
priority rating. 

I have the latest report from our State as to the projects scheduled, 
dated May 15, 1953. They propose to spend all of the funds this 
coming fiscal year, 1954, in this one locality. In fact, $997,136.45 is 
on St. Vincent’s Hospital in Little Rock. 

Mr. Dotxiver. Is that the university ¢ 

Mr. Harris. No, sir; that isa nonprofit hospital. 

Mr. Hesevron. Has the university one been completed ! 

Mr. Harris. $599.000 is to go to the university medical center, in 
the same area; and now, of course, they do have $50,000 final cleanup 
on another hospital at Fort Smith, but practically all of the fund 
goes to this one area. 

Now, when you determine what has happened to the funds allo- 

cated in the present fiscal year, you find that over $1 million of all 

the funds allotted to the State went to this same area. In other 
words, about 65 percent of the total went to the Little Rock area this 
year. In the following year, which is the last year of the hospital 
construction program as the law now provides, every penny of the 
allotment that goes to our State goes to the one project, and Little 
Rock, the University of Arkansas Medical Center, and I simply do 
not think that is right, and I do not think it is in keeping with the 
spirit and intention of the act when it was passed by the Congress. 

Mr. Bennerr. How would your bill affect the university hospital 
project if adopted ¢ 

Mr. Harris. It would provide that since our State received more 
than $1 million, that only 60 percent of it could be provided in that 
area if there are other areas that have hospital projects which have 
been approved and the sponsors have met all of the requirements with 
priority equal, or higher. 

Mr. Bennerr. What I am thinking about: If commitments have 
been made in respect to the university hospital by the Federal Gov- 
ernment or by other hospitals in that service area that you are talk- 
ing about, will your amendments have the effect of taking away 
funds that have been committed, Federal funds that have been com- 
mitted to these projects ? 

Mr. Harris. Not any more so than commitments to this other one; 
they take it away from them. 

Mr. Dotiiver. Just so I will have in mind the correct factual 
background, I want to ask you: There was no percentage provision 
in the original Hill-Burton Act or any amendments thereto, such as 
you contemplate here, was there ! 

Mr. Harris. No, sir. 

Mr. Dotiiver. The determination of where the money went within 
the State was up to the State plan? 

Mr. Harris. Yes, and it is still up to the State plan except for the 
limitation. 

Mr. Dotuiver. In other words, this is a new Federal regulation so 
to speak, or legislative regulation as to where the money goes within 


the State? 
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Mr. Harris. Within the limitation, that is true. 

Mr. Doxtiver. I wanted to get that into the record. 

Mr. Hesevton. Except for under section 622, subsection (a), pro- 
scribing the number of general hospital beds required to be provided, 
adequate hospital facilities to people residing in a State, and general 
method or methods by which such beds shall be distributed among 
the base areas, intermediate areas, and rural areas; and that read in 
connection with subsection (d), the general manner in which the 
State agency shall determine the priority of the projects based on 
relative need or different sections of the population and of different 
areas, lacking adequate hospital facilities, giving special consideration 
to hospitals serving rural communities and areas, with relatively small 
financial resources. 

Now, it would seem to me that the situation you have described at 
least in principle violates the terms of that part of the regulations. 

Mr. Harrts. That is the point I made a moment ago. I do not 
think that this experience is in keeping with the intent and purposes 
of the act. It is to provide as wide a distribution as possible. 

Mr. Dotttver. That is still true in the present existing law, there 
is no limitation percentagewise as to the amount of money or its 
distribution within a State. 

Mr. Harris. Not at all. 

Mr. Petty. If the reduction that was put in in the House of $50 
million, I think it was, went through, would that not reduce Arkansas’ 
share to less than $1 million so that you would not help yourself? 

Mr. Harris. No, it would be $1,095,000. 

Mr. Chairman, I appreciate very much the consideration of this 
committee. 

The Cuatrman. Are there any further questions? 

Mr. Bennett. I would like to ask a question or two, Mr. Chairman. 
Have you given any thought to the advisability of redefining the 
priority tests that are used under this act in determining where the 
money should be spent / 

Mr. Harris. I have not. 

Mr. Bennett. This is what I have in mind. When the act first 
went into effect, the Federal share was lower than it is now. We ran 
into this situation in Michigan: That many of the smaller localities 
around the State, the rural communities that really needed hospitals 
and could not get them were not able to raise the sponsor’s share, so 
in order to get rid of the money the people in charge of the program 
in our State, feeling they did not want to give the Federal grant back 
to the Government, used it in several large city hospital projects 
where I think it was pretty well established that the need was not 
too great; No. 1. And, No. 2, if the need was there the financial 
resources were available and the communities did not need any Fed- 

eral aid. 

Now, I personally think that Congress could well look into this 
definition or criterion that was used in establishing priorities and 
something, it seems to me, could be done to use this money to build 
hospitals where they cannot otherwise be built, but not as a Federal 
gift as Mr. Busbey was talking about this morning, simply because 
there is Federal money available and have some community come in 
that does not need it—either the funds or the hospital—to construct 
one. 
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Mr. Harris. I have not had any complaints as to the priority given 
to the areas so far as our experience in our State is concerned. I 
do not think there is any question but what the priorities of the 
areas established through the State planning board and State agency 
is correct, and that the actual conditions exist there in accordance 
with the priority that that given area has received. 

It is a question as to sponsors being able to meet their a, 
ments. If they are not even, though they have a high priority rating 
someone else over here does have maybe a lower rating, but they are 
ready to meet the requirements and the funds and so forth, then, 
naturally, the administrative agency can do only one thing, and 

that is to go to the sponsor who is re ady and can meet the require- 
ments. 

Mr. Benner. Yes; but you get down, and as [ understand it—I may 
be wrong in my interpretation of what is being done—if there are 
not so-called high-priority areas available, and if there are not spon- 
sors available in the so-called high priorities where there is a real, 
genuine need for a hospital, that then the State agency can look 
around for sponsors in the next priority where the need is not as 
great. If they cannot find any there, they go to a third or to another 
priority where the need is still less, until in some cases the point is 
reached where the Federal Government is having its money put on 
projects where actually the need is questionable and the sponsor is 
perfectly able to finance the project without Federal assistance. 

Mr. Harris. I do not believe we have had that difficulty or experl- 
ence in our State, because as I have viewed the program, any sponsor 
or area with an A, B, or C priority is in need of the fac ilities, and 
now if you get below that, I think probably the gentleman’s sug- 
gestion might be very well taken. 

The Cnarrman, Are there any further questions 

Mr. ni spey. Mr. Chairman, may I be so rude as to ask to be excused ? 
We have the third supplemental appropriations bill coming on the 
floor the first thing today, at 12 o’clock, and it is necessary that I be 
there at that time. 

The Cnarrman. That is perfectly understandable, Mr. Busbey, and 
the necessity of your being present when that bill is under discussion. 

Mr. Petry. I think I could address my question to the chairman. 
We are now considering an extension of the Hill-Burton Act, and 
the testimony so far has been as to the administration of various 
aspects of it, but no witness yet has given us statistics to indicate 
the need and general survey made for the continuation of the act. 

Are we going to have witnesses who will give us that information 
so that we can ascertain in our minds whether we are in favor of 
continuing the program or whether it is a form of socialized medicine, 
or what it is? 

The Cuarrman. I did not catch what you said. 

Mr. Petiy. Are we going to have witnesses who will give us infor- 


mation so that we can determine in our own mind whether we are 
in favor of a continuation or not ? 


The Cuatrman. I thought you said something about socialized 
medicine. 

Mr. Petry. I did. That was as to whether or not it is a form of 
socialized medicine, or whether it is on the Federal level something 








24 HOSPITAL SURVEY AND CONSTRUCTION ACT 


that could be done on the State level. In other words, as a new Mem- 
ber I have not yet gotten enough information on it and I know Mr, 
Harris has had a long background in this and I know time is short. 

The Cuammay. I will say in answer to the gentleman that Mr. 
Harris, with his usual clarity that characterizes “his statements, has 
presented to the committee one phase of the matter, and he has done 
it exceptionally well, in my opinion. 

The phase to which you speak, statistics, will naturally be presented 
in due course by the representatives from the Department. I am 
inclined to believe that when we have finished you will have all of the 
statistics that you need to enable you to make an intelligent decision 
and certainly to find that there would be no justification of terming 
it socialized medicine. 

Mr. Petry. I am glad to get that, but I thought if Mr. Harris was 
going to leave the stand I had better delay my questions to the other 
witnesses so I can be better informed. 

Mr. Harris. I will say this to my distinguished colleague: The need 
as has been determined, I think, on a national basis, is 850,000 beds. 

Mr, Petty. That is what I wanted to find out. 

Mr. Harris. And we are constructing at the rate of about 100,000 
since we started in 6 years, but about 10,000 a year, and that depends, 
of course, upon the amount of money. 

It will ‘cakes a long time if the ultimate objective is reached. Now, 
with reference to the other question, throughout the history of the Hill- 
Burton Act it has never been considered to be in any form of socialized 
medicine. The gentleman is familiar, of course, with the attitude and 
the position taken by the American Medical Association on the subject 
of socialized medicine. 

I had a letter as most of you, I guess all of you, did, just a few days 
ago from the American Medical “Association, Special Report No. 6, 
May 21, 1953, which on page 8 of the report, on S-967, by Senator 
Taft, and H. R. 3171, by myself, to extend to June 30, 1960 the Hill- 
Burton Hospital Construction Act, “approved by the American Medi- 
cal Association.” 

Mr. Petty. I think that partly answers my question, but I thought 
that we had not heard any testimony on that ¢ 

Mr. Harnais. I think that we should have the record made at this 
time on that. 

Mr. Hesevron. Could I ask a question? I just wondered if there is 
a comparable bill in the Senate to your second bill? 

Mr. Harris. No, there is not. 

Mr. Hesevron, All they have before them is a 5-year extension ? 

Mr. Harris. I did discuss it with them, and they were very sympa- 
thetic to it and Senator Hill said this to me: That it was always in- 
tended and it should be now that in the administration of the act it 
should have as wide distribution over the State as possible. 

Mr. Heseuron. In view of some of the testimony that has come in 
and in view of the record on the floor of the appropriations bill, I 
should like to put in this factual statement with reference to Massachu- 
setts: There have been 57 projects completed or in the process of.com- 
pletion, which will add 2,646 hospital beds in Massachusetts, and the 
total cost of the project is $64,525,000, of which $13 million is the Fed- 
eral share. There are 12 other pending applications adding 750 gen- 
eral beds at an estimated cost of $15.500,000, of which the estimated 
Federal share would be $2.600,000. 
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Now, that has been widely scattered over the entire State, but the 
point I would like to make is that obviously if the local interests are 
putting in that proportion of the cost, it indicates a very general 
approval of-this program, and I might add | personally think it is 
one of the answers to very difficult problems, one just raised by our 
colleague, of any wild-eyed socialized medical program. It is the best 
answer there is to it and secondly, we are all ac utely aware of the 
shortage of nurses, and of physicians. I believe this is a very con- 
structive step toward providing adequate personnel. 

The Cuyairman. I am in full accord with what the gentleman has 
just said, as I so frequently am. 

Mr. Harris. In view of the statement by my colleague, Mr. Hesel- 
ton, I do not want to leave any impression that our State has not 
distributed the funds thus far, apparently as equitably or wisely as 
possible, because if you take the years of 1948, fiscal years 1949, 1950, 
and even 1951, the record of it shows a wide distribution of the 
program over the State and it is just beginning with the 1951 and 1952 
programs. That is when this apparent situation has developed and I 
know precisely the reason for it, it is because the State agency decided 
that the University Medical Center was the most important thing and 
all of the funds should go to that. That is the sole purpose of it in my 
opinion and my position is that they have a State tax for the purpose 
of this project down there and certainly they can share some of these 
funds with some of these more needy places. 

Mr. Hesevton. May I just say this: That while I am in full sympa- 
thy with the situation you describe in our own State, I am just wonder- 
ing whether you have—I know you will if you have not—but I wonder 
if you have analyzed the impact of that limitation on some other States 
where perhaps a different situation has existed and a wider distribu- 
tion has occurred ? 

Mr. Harris. And the cause of that is the reason I propose to make 
this restriction apply only to those States that receive in excess of $1 
million allotment. 

Mr. Hesetton. Of course, some of those States, for instance my own 
State, receives over $1 million. 

Mr. Harris. In my opinion, the way it is distributed you will not 
be affected by it at all. 

Mr. Hesenton. And yet a situation might come, I would think, 
where perhaps by virtue of the very fact that they had undertaken an 
extended distribution and completed that phase of it, they might ther 
have a very real need of a priority that would require more than 60 
percent in 1 year. 

Mr. Harris. If there are not other areas that have projects or 
sponsors with equal or higher priority, then they still would not be 
affected. 

Mr. Hesevron. I think we can better carry this on in private. 

Mr. Harris. You mentioned once about the doctors. I should say 
to my colleagues, the difficulty we are having in our State is getting 
doctors to go to the communities where they do not have hospitals. 
In our area we have some counties that do not have a doctor. They do 
not have a hospital. In the localities—and I can name a number of 
them—the experience has been that a doctor will not go to this com- 
munity because you do not have hospital facilities there and because 
he can go to another one where you do have one and become more suc- 


cessful. 
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So I think that is a very important point to make in connection with 
consideration of this program. 

The Cuamman. Gentlemen, if you have finished questioning our 
colleague, I will announce that we will meet at 2 o'clock and endeavor 
to finish this bill. 

I want to express, on behalf of the committee, Mr. Harris, our 
appreciation for your appearance before the committee this morning 
and for the splendid statement you have made. 

(Whereupon at 12:05 p. m., June 9, 1953, the hearing was recessed 
to reconvene at 2 p.m. the same day.) 


AFTERNOON SESSION 


(The hearing was resumed at 2: 15 p. m.) 

Mr. Hare (presiding). The committee will be in order. 

The first scheduled witness for this afternoon is Mr. Whitehall, 
director of the American Hospital Association. Is Mr. Whitehall 
here 

Mr. Whitehall (Albert V. Whitehall, director, American Hospital 
Association). Mr. Chairman, Mr. William $8. McNary, the chairman 
of our council on government relations, is going to speak for the 
American Hospital Association. 

Mr. Hate, We will be pleased to hear from you, Mr. McNary. You 


may proceed, sir. 


STATEMENT OF WILLIAM S. McNARY, CHAIRMAN, COUNCIL ON 
GOVERNMENT RELATIONS, AMERICAN HOSPITAL ASSOCIATION 


Mr. McNary. Thank you. 

Mr. Chairman and members of the committee, for the record, my 
name is William 8. McNary. I am executive vice president of the 
Michigan Hospital Service, which is the approved Blue Cross plan 
for the State of Michigan. I think you know that the Blue Cross 
movement is an integral and an important factor in the hospital field; 
that Blue Cross was . sponsored by the American Hospital Association 
and is actively supported by the Nation’s hospitals. 

I am appearing here today as chairman of the council on Govern- 
ment relations of the American Hospital Association. 

The American Hospital Association was one of the original sponsors 
of the Hospital Survey and Construction Act now nationally known 
as the Hill-Burton program. The Commission on Hospital Care in 
the United States created by the American Hospital Association in 
1945, began the first exhaustive study of our Nation’s needs for modern 
hospital facilities. Today the entire hospital field follows with in- 
telligent interest the development of the Hill-Burton program of 
hospital survey and construction. 

The board of trustees of the association and the association’s house 
of delegates composed of members from every State have consistently 
endorsed and supported programs leading to better distribution of 
hospital facilities and improvement in the quality of hospital services, 
The Hill-Burton program has been such a program. It is funda- 
mentally sound. It has produced benefits in every State. It has had 
bipartisan support. It has had universal public approval. 
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I should like to emphasize that neither the American Hospital As- 
sociation nor its members have any vested interest in this program. 
The hospital field as a whole is motivated by incentives of humani- 
tarian service. The object of the association as expressed in its by- 
laws is “to promote the public welfare through the development of 
better hospital care for all the people.” With this aim the association 
makes every effort to develop its posicies in the public interest. 

As the expiration of the Hill-Burton program approached, our 
board of trustees realized that the association would be called upon to 
express an opinion as to whether the program should be terminated, 
curtailed, extended, or expanded. On this question we have heard 
many opinions and statements and rumors, not all of which have had 
substantial foundation in fact. In order to get facts and informed 
opinion as to the real values, accomplishments, drawbacks, and criti- 
cisms of the Hill-Burton program, the association sponsored four 
working conferences this spring in Washington, D. C., New Orleans, 
Salt Lake City, and Chicago. To these conferences representatives 
from the hospital field in each State were invited. The directors of 
the Hill-Burton program in each State were also invited to participate. 
As nonvoting observers, representatives of the Federal agency admin- 
istering the program also attended. Others in attendance were cer- 
tain of the key officials and members of the policy-making bodies of 
the association. 

Our purpose was to find out exactly what has been happening under 
the Hill-Burton program from people best able to observe and evaluate 
its results. From this “grass roots” observation of people who see 
and know what this program has done, we have found a reaction of 
enthusiastic support. 

In every conference, delegates from each State, consisting usually 
of 2 representatives of the hospital field and 1 representative of State 
government, were asked to list every criticism they had ever heard of 
the Hill-Burton program. Similarly, they were asked to list all of 
the values of the program as they h: ad observed them. The program’s 
past performance and future planning in every State were outlined 
and thoroughly examined against these criteria. At the end of each 
2-day conference participants were asked to vote as to the validity of 
these criticisms and values. 

I should like to say that we have just completed this tabulation of 
the results of the 4 working conferences. Our council on government 
relations and other policymaking groups in the association have not 
had opportunity to evaluate these reports. The American Hospital 
Association does not vet have any policy recommendations as a result 
of the conferences. I can only report to vou the factual results as we 
obtained them and give you our general impression that this program 
has the broad approval of nearly all those who have had opportunity 
toc losely observe it. 

You will note from the tabulations we are submitting that there was 
almost unanimous agreement on the values of the Hill-Burton pro- 
gram. You will note that the criticisms are generally confined to 
minor details, technicalities, and local circumstances and that there 
is less agreement on these. 

You should note too that many of the criticisms that were listed 
were voted down so vigorously that, in effect, they are a reflection of 
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the excellent administration that this program has had at Federal 
and State levels. 

I should like to read the lists of the values and criticisms developed 
from these conferences. I shall submit for the record the actual 
language on which votes were taken at each of our conferences so that 
you may see how we have arrived at our statement of the points in 
these lists. 

These are the values of the Hill-Burton program, as digested and 
compiled : 

1. There has been general acceptance of Hill-Burton principles and 
program. 

2. Hill-Burton is a well administered program. 

3. It has resulted in better patient care through licensure of hospitals 
and improved standards of health care in hospitals and health centers, 

4. Hill-Burton has provided a better distribution of hospitals and 
related health care. 

5. Organized planning for hospital and health needs of all the 
people has been stimulated. 

6. Better architecture is one of many excellent byproducts. 

7. Staffing and operational problems, even in small hospitals, have 
been partially met. 

8. Hill-Burton has stimulated better hospital administration. 

9. The program has preserved States’ rights. 

10. State advisory councils have contributed to broad thinking and 
sound planning. 

11. It has been an asset to civil defense. 

12. The program has advanced the cause of hospital safety. 

13. Hill-Burton is an effective pattern of Federal, State, and local 
cooperation. 

14. Present authorization of $150 million is adequate. 

15. Present allotment formula is acceptable. 

The next list is the list of criticisms, on which there was somewhat 
less agreement than there was on the values: 

1. $75 million annual Federal appropriation is inadequate to meet 
the need. 

2. Small States receiving only $200,000 Federal share of the total 
appropriation are insufficiently aided. 

3. Overall planning for both Federal and voluntary hospitals has 
been neglected because of insufficient funds for research and coordina- 
tion. ‘There are also inherent weaknesses in the annual revisions of 
State plans. 

4. The Hill-Burton Act does not provide for interstate planning 
where hospitals serve the people of more than one State. 

5. The uncertainty of the amount of the annual Federal appropria- 
tion hampers long-range planning for large projects. 

6. Hill-Burton Act places too great emphasis on rural construction 
and on small hospitals with insufficient consideration for staffing and 
required excessive architectural specifications. 

7. The priority system for approval of projects is weighted too 
heavily against replacement of older facilities especially with too flex- 
ible a definition for acceptable beds. 

8. ‘The unrealistic formulae in the regulations need revision to keep 
pace with population growth and yet be flexible enough to meet the 
varying needs of different areas. 
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9. Mental, tuberculosis, and chronic facilities (for long-term hos- 
pital care) are not given the attention they merit in planning and 
formulae. 

10. State funds for effective administration of the program are 
insufficient. 

Mr. Chairman, I think there is little doubt in anybody's nuind that 
the Hill-Burton program has been a good one. It has been well 
administered. It is helping to meet the need for more hospital 
facilities. 

It is not our intention here to set forth the elements of need in 
detail; other witnesses will supply information on this point. We 
believe it is safe to conclude that there is still a great shortage of. hos 
vital facilities in the Nation. We believe that this shortage exists 
Sesenal many communities are not able to provide these facilities for 
themselves or must be stimulated to do so, 

The Hill-Burton program has provided both aid and stimulation to 
local communities in providing needed hospital facilities. In addi- 
tion to improving the availabiltiy of hospital care, it has contributed 
substantially to improving the quality of hospital care. We believe 
it should be continued. 

We note that the proposal before you is to extend the program for 
only 2 years. We understand that the reason for the 2-year extension 
is to await recommendations of the proposed President’s Commission 
on Government Functions and Fiscal Resources, which will examine 
Federal-State relationships and responsibilities for programs of this 
kind. We believe that the Hill-Burton program might well be ac- 
cepted by that Commission as a model for joint participation of Fed- 
eral, State, and local community groups in programs for the benefit 
of the whole population. 

Mr. Chairman, we certainly hope that this bill will be reported 
favorably and that it will be enacted by the Congress. 

Mr. Harr. Are there any questions? Mr. Younger. 

Mr. Younoer. Mr. McNary, on the page on the values, you 
say the Hill-Burton program has stimulated better hospital adminis- 
tration. I have heard that one of the improvements was in the fact 
that there have been developed civilian nondoctor administrators of 
hospitals that are doing a better job than probably the professional 
staff used to do in management. Would you mind commenting on 
that? 

Mr. McNary. That is brought out on the summary sheet, Mr. 
Younger, under hospital administration. It wasn’t an item that de- 
veloped as much discussion as some of the other points, but the ques- 
tions that were asked pertaining to it at the various sessions were : 

The quality of hospital administration has been improved in both new and 
older hospitals. 

And that received, in New Orleans, a vote of 26 to nothing, 26 “Yes” 
to 0 on the “No” side. On the point- 

It has assisted in improvement of hospital administration 
there was a vote of 21 “Yes” to 1 “No” at Salt Lake City, Utah. And 
on the point 


The program has emphasized and improved overall hospital administration 
from a business point of view 


the vote was 19 “Yes” to 8 “No” at Chicago, II]. 
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I doubt very much if there was any intention on the part of any 
of these conferences to make an adverse reflection on the quality of 
vdministration by medical administrators. It has been my own per- 
sonal observation, ROMnvEE that in the last few years, stimulated 
toa good degree, I believe, by the Hill-Burton prograa, there has been 
great interest and activity in training of lay hospital administrator: 

Many of these Hill-Burton hospitals are small hospitals, and it has 
been much easier for these smaller hospitals to obtain the services of 
one of these young trained laymen than it would have been to get an 
able medical administrator whose activities are more likely to be con- 
fined to the larger hospitals. 

Mr. Youncer. I understand there is some shift being made in the 
veterans’ hospitals to that end, putting in laymen as managers in 

-tead of the doctors. I have heard something about it. I thought 
maybe you might add something. 

Mr. McNary. I am not competent to speak to the veterans’ hospital 
program, Mr. Younger. 

Mr. Youncer. That is all. 

Mr. Hare. Mr. Pelly? 

Mr. Petry. Mr. McNary, has there been any discussion, or are you 
familiar with the situation, as to the number of hospitals that have 
been built under this program which are not able to get adequate 
doctors or nurses ? 

Mr. McNary. The American Hospital Association made a detailed 
survey intwo States. Asa matter of fact, the man who made the sur- 
vey is in the room, here, Mr. Foster, of Mr. Whitehall’s staff. And 
the conclusions from that survey were that by and large these Hill- 
Burton hospitals were being able to get the personnel they need, both 
in terms of professional and lay help. There were none of the hos- 
pitals that he surveyed in these two States which were unable to 
operate because of shortage of personnel. Most of the Hill-Burton 
hospitals, like most of our other hospitals, are short handed in some 
respects. 

Mr. Petzy. I was interested to know that some of our veterans’ hos- 
pitals pay a higher scale than do our private hospitals. 

Mr. McNary. Almost invariably. That is one of the big problems. 

Mr. Petiy. And yet they have beds that are not available to our 
disabled servicemen, because of inadequate staff. I cannot reconcile 
that with the fact that the private hospitals, or, that is, non-Federal 
hospitals, built under this act, seem to be able to get them. 

Mr. McNary. Well, there are shortages in both areas, Mr. Pelly. I 
think that some people would like to work under the rules and regu- 
lations of the Veterans’ Administration, and other people would 

rather work for perhaps the hospital where the girl graduated as a 
student nurse. She has a loyalty there, or she does not want to live 
where the VA employment is available. Tees are a lot of reasons, 
and I guess it is a good thing, because if they all wanted to work 
one place it would be a little rough. 

Mr. Petry. You are confident that the program for the next fiscal 
year of building hospitals will not result in buildings and beds with 
no staffs? Is there a program to check that before hospital construc- 
tion is started, do you know ? 

Mr. McNary. The latter part of your question I can’t answer. Per- 
haps Mr. Whitehall, here, can. 
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As to the first part, I would like to make further comment that as 
to these Hill-Burton hospitals there is a tendency, since many of them 
are small institutions spread out in rural communities, to pull some 
professional and nonprofessional help out of the community, which 
won't leave that community to go and work in a larger center, And 
as far as the matter between the Government and the private hospital 
is concerned, the Veterans’ Administration hospital versus the private 
general hospital, we are inclined to think that the community hospital, 
which Is open to everybody, proy ides a more effective use of the per- 
sonnel than limiting it to service in a veterans’ hospital, to which only 
a limited part of the population can go. 

Mr. Petry. | am very much interested to see that you are an execu- 
tive of a hospital that is approve i by Blue Cross. Are you connected, 
yourself, with the Blue Cross ¢ 

Mr. McNary. I run the Blue Cross plan for the State of Michigan, 
Mr. Pelly. 

Mr. Peniy. I think it is a great recommendation for this program 
when somebody from the Blue Cross recommends it, because my ex- 
perience with the Blue Cross has certainly been very favorable, and 
I think very highly of it, and therefore your testimony means a lot 
to me. 

Mr. McNary. Thank you. I am very much pleased to have you 
say that. 

Mr. Peviy. That is all, Mr. Chairman. 

Mr. Beamer. Mr. MeNary, you heard the testimony of the wit- 
nesses this morning when Mr. Harris proposed that the allocations be 
restricted to the 60 percent level. oa you had any experience in 
your particular area where that might be an assistance, or a deter- 
rent, as the case might be 4 

Mr. McNary. No, notin our area. I think the feeling of the Amer 
ican Hospital Association is not too strong on that point, but our 
general feeling is that it is a State matter, and that it would be best 
left in the hands of the State to make those decisions, rather than at- 
tempting to set an overall limitation on the individual States. 

Mr. Beamer. There would be only one limitation, the amount that 
could be allocated to any one particular project within the State? 

Mr. McNary. Yes, but it limits the individual State’s judgment 
to that extent. As I say, I don’t think the American Hospital Asso- 
ciation feels too strongly on the point. 

Mr. Beamer. Do you think there are many cases where perhaps cer- 
tain institutions may have received an undue amount to the detri- 
ment of other deserving communities that might have wanted hos- 
pitals ¢ 

Mr. McNary. To the best of our knowledge, that has happened 
very few instances, Mr. Beamer. 

Mr. Beamer. May I ask another question’ In your experience, 
which I understand is quite extensive, have you found communities 
that in your honest opinion were asking assistance from the Federal 
and State authorities when they actually could have built the hospi- 
tals with their own funds? 

Mr. McNary. That is a very difficult question to answer. Some 
communities have turned that down, so there are obviously communi- 
ties that either do not want it or would rather feel they do not have 
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to ask and accept Government aid. I suppose there have been some 
communities which have asked for aid which might have been able to 
raise the entire amount without any Government aid. 

Mr. Beamer. And probably in so doing they made it rather dif- 
ficult for the communities that really were deserving. 

Mr. McNary. That would be a responsibility of the State agency, 
since it is supposed to make a study and select the most deserving 
areas, which can get the matching funds to make use of the program. 

Mr. Beamer. I wish I had the entire details. But the city of 
Columbus, not too large a city, in the State of Indiana, south of In- 
dianapolis, did not want any State aid, did not want Federal aid, and 
they raised the money not by taxes but by popular subscription. 
That just shows what can be done if there is a determination and the 
desire to do it without begging. And I am wondering if sometimes, 
perhaps, these programs, as deserving and as lofty as they are, may 
not be abused by some communities, because they think they are going 
to get something for nothing and be able to save the taxpayers in their 
communities some money. I just wonder if you feel there is some 
such situation which exists 

Mr. McNary. Our impression is that it is at a minimum. 

Mr. Beamer. We would hope so, at least, would we not? 

Mr. McNary. We certainly would. I know a good many hospitals 
that have been built in the last few years without any Goverment 
funds at all. 

Mr. Beamer. I brought with me a record from Dr. Burney of the 
State Board of Health of Indiana, and it pictures graphically on a map 
the hospitals that have been built, that the being proposed, and for 
which additions have been asked. I was rather pleased to look at the 
district that I have the privilege to represent and find that they have 
done all their hospital construction with two or three small exceptions 
by themselves, without asking for aid, and 1n those instances there was 
a very small amount of assistance. They feel if they can do it they 
prefer to do it for a long-range program rather than asking for the 
State or the Federal Governmént to come to their aid. It is just 
something to think about, is it not, really ¢ 

Mr. McNary. I am very much in favor of their doing it themselves 
where they can. 

Mr. Beamer. I think that is all, Mr. Chairman. 

Mr. Harr. Are there any other questions of Mr. McNary? 

If not, I would just like to ask one question. 

This contemplated extension is for two years. What is your idea 
as to what should be the duration of this program ? 

Mr. McNary. You mean beyond the two years, Mr. Chairman ? 

Mr. Har. Yes. 

Mr. McNary. We haven't attempted to answer that question yet 
with any degree of finality, but we think that another 5 years at the 
present time would certainly not be too much. 

Mr. Hare. With another 5 years, that would make 10 years in all 
of the act. Under those circumstances, would you think that the Na- 
tion would have adequate construction, having in mind the need of the 
total population for hospitalization, and having in mind at the 
same time what one must have in mind, the ability to staff hospitals 
properly with doctors, nurses, and so on ? 


5 
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Mr. McNary. Mr. Chairman, one of the big problems that that 
question overlooks in part is the proble m of obsolescence. There are 
a great many hospitals today which could give better service to their 
communities and cheaper service to the people they are taking care 
of it they were closed up and new ones put in their place. 

Mr. Harte. When you speak of those hospitals, have they virtually 
no scrap value? 

Mr. McNary. A good many of them don’t have very much scrap 
value. In other words, it would cost probab ly as much to fix them up 
as it would to build new ones. There is also the problem of population 
growing in individual areas. When you get an area that builds up 
rapidly, then new hospital ‘his ilities are needed in that area, and it is 
pretty hard to predict that ahead of time, in connection with this 
general ablated of building hospital beds where they are neede d. 

Mr. You NGER. Mi A Chairman, you br roht up a quem on there 
where the answer ts a little different than I understood this morn ing 
I understood th at the American Hospital Association had ebtitinieal 
that the need of the -country was some S00,000 beds. 

Mr. McNary. 1 think that is about right. 

Mr. Youneer. All right. We are building now, in this program, 
about 10,000 beds a year. Now, if those two facts are true, it will take 
70 vears to even ti ke care of the present need, a cording to those 
figures: and that is what I understood we had this morning in the 
testimony. 

Mr. McNary. In the comment I made, Mr. Younger, I didn’t say 
that another 5 years was all that was needed. I said that the asso 
ciation hadn’t formulated any pol c beyond stating that it was needed 
for another 5 years. 

I think it would probably be presumptive to attempt to fivure it 
for 70 years ahead. 

Mr. Youncer. Well, those were the figures. Is that not true, that 
those were the figures given? So that I think that a 5-vear extension 
would certainly be, not such as to satisfy the needs as contemplated 
by the American Hospital Association. 

Mr. McNary. I think you are right. 

Mr. Petty. Will the gentleman yield? 

Mr. YounGer. Yes, sir. 

Mr. Petry. I think that the western migration of people, and also 
I unde oe the population moving to the south, the dislocation in 
population, is probably the factor that would make for more need 
for hospits Se ‘eehealis than an increase in population. Mr. Younger, 
coming from California, is natur: ally very much interested in that. 

Mr. McNary. It is certainly a major factor, Mr. Pelly. 

Mr. Hare. Any further questions? 

If not, the committee thanks you, Mr. McNary, for your very helpful 
testimony. 

Mr. McNary. Thank you very much for the opportunity to speak. 

Hr. Hare. Mr. Busbe Vy I believe you testified before the committee 
this morning. You have nothing that you want to say this afternoon ¢ 

Mr. Bussey. Not right at this time, Mr. Chairman. I may take 
advantage of any privilege the committee might give me later on in 
the hearings. 

Mr. Hate. Dr. Scheele, do you care to start in? We should be on 
the floor by 3 o’clock. How long will your statement take? 
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STATEMENT OF DR. LEONARD A. SCHEELE, SURGEON GENERAL, 
PUBLIC HEALTH SERVICE, DEPARTMENT OF HEALTH, EDUCA- 
TION, AND WELFARE, WASHINGTON, D. C., ACCOMPANIED BY 
DR. JOHN W. CRONIN, CHIEF, DIVISION OF HOSPITAL FACILITIES, 
UNITED STATES PUBLIC HEALTH SERVICE 


Dr. Scueeitr. I have no formal prepared statement, Mr. Chair- 
man. I will make just a few comments, which might take 2 or 3 
minutes, and then beyond that we are available for questioning. 

Mr. Chairman and members of the committee, my name is Leonard 
A. Scheele. ] ain Surgeon Geil ral of the Publie Health Service, the 
Department of Health, Edueation, and Welfare. I have with me 
Dr. John Cronin, who is chief of our Division of Hospital Facilities, 
which administers the Hill-Burton program. 

I do not have a prepared statement to present to the committee 


this afte rnoon. me are aware of the views of our department, which 
were expressed in the letter referred to by Mr. Harris this morning, 


a letter from Sec retary Hobby to the chairman, in which she indi- 
cated support of extension of the act by 2 years rather than by 5, 
“wat ed on awaiting the findings o fthe propo ed Commission on Inter- 
governmental Relations. 
In that letter, it was pointed out that experience had demonstrated 
the value of the ean and the soundness of its basic administra- 


tive provisions, It wi s pointed out that over 96,000 beds had been 
added to the beds of a country in projects or would be added in 
projects that had been approved up to January of this year. : 


The members of the committee will recall, too, that I appeared 
before them some time ago, when we were describing activities in the 
Department and particularly in the Publi > He alth Service, and we 
said at that time that it was apparent that the Hill-Burton program 
had encouraged and aided rather than supplanted non-Federal funds 
for hospital construction, that in that same period $114 billion dollars 
was srEseeiid for federally aided construction with a Federal share 
of approximately $500 million and non-Federal sources spent $2 bil- 
lion for hospital construction in the United States. That was with- 
out any Federal aid. 

We pointed out, too, that since 1948, 6 Southeastern States reported 
that 165 physicians had been attracted to 47 rural communities be- 
cause of the development of small hospitals in those communities. 
We also have learned, as time has passed, that a large number of 
nurses who have married and settled in communities have come back 
Into nursing in those oat treas because the y can carry on their home 
activities while at the same time nursing in the community. And 
there have been brought back into nursing many hundreds of women 
through the work of this program. 

Our department has not as yet cleared an official report on H. R. 
5419. We are, of course, as we have said before, in agreement with 
the 2-year extension proposed in that bill. We do have some serious 
reservations regarding the 60 percent provision in section 2 of the 
bill. On the other hand, the proposal that this would apply to 
States receiving in excess of $1 million of Federal grants would cer- 
tainly clear away many of the objections that we would have to the 
restriction. These objections would relate to the very difficult job 
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we would have and the states would have in administering the pro- 
gram where very small sums of money were involved. For example, 
in the case of the States with minimum allotments of $200,000, one 
might find it very difficult to come up with anything in the way of 
very substantial help. Those areas very frequently have to put the 
entire allotment into a single project. 

Beyond that, Mr. Chairman, we have no comments and would like 
to be available now to the committee to answer any questions that you 
have. 

Mr. Hauer. Are there questions of Dr. Scheele ¢ 

Mr. Beamer. Mr. Chairman? 

Mr. Hate. Mr. Beamer. 

Mr. Beamer. Dr. Scheele, you had some reservations in regard 
the 60 percent limitation. I gathered. 

Dr. Scuereir. Yes, sir; that is correct, although we do not as yet 
have an official position either for or against it. 

Mr. Beamer. Do you know how many States would be receiving 
more than $1 million out of the $50 million appropriation 4 

Dr. Scnrerte. Twenty-seven States, on the basis of the budget pro- 
posed by the President, and 25 States, based on the House passed ap 
propriation bill. at the $50 million level. 

Mr. Beamer. Twenty-five would be above the $1 million level ? 

Dr. Scnreie. Above 1 million; yes, sir. 

Mr. Beamer. I am wondering: Are those the less populated States, 
or the newer States? That might help to point out the possibility 
Mr. Pelly pointed out a few moments ago, that it has something to 
do with the western migration or the newer development of the 
country. 

Dr. Scurere. In some instances, it is a matter of populace, and in 
others a matter of low income. Alabama would undoubtedly be one. 
\rkansas is just over the line. And taking those that hit at the level 
of Arkansas, it would also include California, Florida, Georgia. 

Mr. Beamer. May I ask: On what basis or formula are funds allo 
cated now ? 

Dr. Scurretr. May I call on Dr. Cronin to describe the formula for 
allocation ? 

Mr. Beamer. | think that might be interesting to those of us who 
are not too familiar with the past history of this aet. 

Dr. Cronin. Mr. Beamer, that is made by statute in the law, which 
sets forth the formula. It is rather complicated, but the two control 
~ factors are population and per capita income, as a measure of 

ealth of the State. For example, the State of Mississippi has ap 
aon mate ly the same population as the State of Connecticut, but the 
per capiti L income is vastly different, so that the State of Mississippi 
gets in the nelahborhood of 10 times as much as the State of Connecti 
cut will get out of any 1 year’s appropriation. 

So the controlling factors are population of the State and per capita 
income. 

Mr. Bramer. On that basis, then, are changes made to keep pace 
with any change in the population growth and the economic growth 
of the States? 

Dr. Crontn. Yes, sir. That change is made each year. The popu- 
lation figures we are required to use are the Department of Com 
merce Census Bureau figures, and as you know, they make their an 
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nual population estimate and then they make an actual population 
census every 10 years. So the last census was 1950. That is the base. 
But for subsequent years beyond that, the Census Bureau of the De- 
partment of Commerce mi akes an estimate and submits those official 
estimates to us. We use those population estimates in figuring out 
the money that goes to the State by balancing that off with the per 
capita income. 

Mr. Beamer. The reason I was interested: It occurred to me that 
perhaps the 60 percent limitation might work to the advantage of 
those States with smaller incomes and smaller populations, because it 
would make it possible to spread expanded hospital service to more 
areas than they would be permitted to do if concent»ated on a few 
projects. Is that perhaps the purpose of Congressman Harris’ bill 4 

Dr. Scuerte. It would appear to be a basic purpose, One of the 
objections raised is that there may be a large project which would 
serve the State or even the Nation better in some instances, for 
example, Mississippi. Substantial sums of money will be used over a 
several-year period for aid in the development of a new medical 
school, one which is to be ultimately, we hope, approved by the 
American Medical Association, which will add to our number of 
physicians available in the country and take care of some of the 
objections one has heard to shortages of physicians, 

Mr. Beamer. I also heard one objection that the 60 percent was too 
high, that it should be cut down to 50, perhaps. 

Dr. Scurete. Well, this we have no argument with. 

Mr. Beamer. I don’t, either. 

Dr. Scurere. It will cause some dislocation in those instances where 
larger percentages have been promised, where there is only a moral 
obligation, at this stage, in the development of the project, when 
suddenly it would be discovered that they could not have that much. 
On the other hand. there will be. depending on the final action of 
the Senate on our appropriation and the final action by the conference 
committee, if there is a difference in this item, some problems any- 
way, because many States had hoped that the Congress would appro- 
priate at least $75 million, and some will discover that that figure 
inay be lower. 

As you know, we ourselves defended a reduced figure, as the admin- 
istration proposal. We reduced from the earlier printed budget, $75 
million down to $60 million. And then the committee and the House 
further lowered that to $50 million as the appropriation. So there 
will be some dislocations and some repercussions of one kind and 
another as to that reduction, based on the forward planning which 
had been done. But that is inevitable in a period like the present 
one, when we are attempting to balance the budget and look carefully 
at the feasibility of spending certain sums of money in some of these 
areas that we have been spending money in in the past. 

Mr. Beamer. I do not remember hearing this in testimony, but I 
remember in conversation it was suggested that some of these larger 
projects, for example, some of the State universities that wanted to 
expand their medical services and medical schools, had a program 
based not upon 1 or 2 years’ expansion, but they were asking for and 
receiving funds over a longer period of time, though only on a 1- or 
2-year basis; with the result that they were absorbing a very large j 
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portion of it, perhaps rightfully, but at thegsame time against the 
interests of the smaller communities that also desired such service. 
I do not want to press the point, but I just wanted to bring out some 
of the points that have been made. 

Mr. Youncer. Under your rules and regulations, Doctor, is there 
any way that the Federal Government could impose its will on a 
State administration if they found that the funds were all going into 
one area, as outlined by Mr. Harris this morning? Rather than a 
change in the law, could you reach that through your own regulations? 

Dr. Scuertr. No, sir. I do not believe we could, by virtue of the 
wording of the basic act. The basic act does indicate that within 
limits of feasibility—I have forgotten the exact words. 

Mr. Youncer. They are rather broad. 

Dr. Scuretr. Rather broad. It defines that there should be direc- 
tion toward rural hospitals and direction of the program toward the 
highest priority area, the most needy area. 

On the other hand, it is not limiting, and in the light of that it 
would be very difficult, then, to set up an interpretation within the 
regulation which would cause us, then, to disapprove State plans, 
when the State hospital advisory bodies themselves have determined 
to operate in the direction of giving, Say, larger sums to a few insti- 
tutions in the State. If one saw the distribution map of the hospi- 
tals—and I do not know whether or not Dr. Cronin has brought with 
him any of our little publications here that shows the number of in- 
stitutions and the locations, the type and size—one will see that while 
there have been a number of instances where fairly substantial sums 
of money have been committed to individual projects, in some in- 
stances over a 2- or 3-year period they have been split so that they 
didn’t get all the money in 1 year, in order to have more money le oft 
for the smaller and other hospitals. By and large, in almost every 
other State, the program has moved toward the rural area and moved 
in the direction of scattered facilities. And then there are, superim- 
posed on that, these exceptional cases where fairly substantial sums 
have gone to a few. 

We would consider it very difficult to control this through regula- 
tion. 

Mr. Youncrer. That is by interpretation of the law as it is now 
written, which calls for widespread use of the funds throughout the 
State. And if you observed that a State board was not adhering to 
that law, could you not stop the funds from going to that State until 
they rectified it? 

Mr. Scurete. But the law also refers to need, and one then gets 
into a question of auditing and interpreting need. We hear on the 
one hand that criticism which comes up in the answers to the questions 
that the American Hospital Association has posed, that not enough 
money is going into chronic disease and other institutions, and we 
hear a member of the committee say that he objected to the use of 
some of the Hill-Burton money for an institution in his State. These 
are difficult matters to make a ruling on, and we need to depend then 
on the State people. 

Mr. Younger. You think then, the way to reach the abuses, if there 
are abuses, is in the legislation, then, and not in the administration / 
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Dr. Scueete. Yes, sg. But I am not meaning to say that there are 


no shortcomings in administration. We welcome the studies of Mr. 4 
Grommel, on behalf of the House Appropriations Committee. i 

Mr. Youncer. Well, I was referring specifically to this case that ' 
Mr. Harris brought to our attention, in Arkansas. I mean, you feel j 
that that kind of case ought to be reached through legislation, and not ; 


through administration ¢ 
Dr. Scureie. Yes, sir; that would be one way to reach it. Of course, : 
there is some historical background. 
Mr. Youncer. That is not the point. I know that is one way to 
reach it. I am trying to get you to say that that is he proper way 


or it is not the proper way. ‘T would like to have your opmion on 
whether legislation is the proper way to reach and cure that kind of a 
difficulty, or whether it should be reached by administration. I would 


like your opinion on that. 

Dr. Scurete. Well, we are not aware of any abuse in the Arkansas 
situation. And while that might correct one problem in Arkansas, 
it would only create another problem in Arkansas of equal magnitude. 

In this particular instance, the Congress felt that the program was ; 
worthy of continuation and should have its authorization raised from 
$75 million to $150 million. And everyone’s thinking and forward 
planning, then, since one has to do forward-planning in this kind of 
program, because you have to raise funds in local communities and 
that sort of thing, was geared in that direction. At that time, both 
projects were approved, with the university project a little ahead of 
the other project. Then came Korea, and then came the decision, a 
very wise decision, that spending had to be limited, that we had to 
spend large sums in our defense program; and the Congress in its 
wisdom saw fit to reduce the appropriation for this program to $75 
million. This left people out on the limb who had done planning 
who expected everything equal, expect to receive appropriations. We 
will be in exactly that same position when we cut back to $50 million 
or something less than $75 million. Of course, there were other factors 
affecting the program, too. 

The reason I am hedging somewhat on your question is that. we 
have not been able to do a survey with the States of the impact of such 
a percentage formula on them, and therefore hesitate to come forward 
with a flat “yes” or “no” answer. And, further, as I said, the Depart- 
ment has as yet not worked out a position which it has cleared as 
the administration position. And I am not at liberty to express a 
personal position. 

Mr. YounGer. That is all, Mr. Chairman. 

Mr. Bussey. Mr. Chairman, may I have an opportunity to talk on 
the question raised by the gentleman from California? It is a very 
important question on this | program, and it was a question that Mr, 
Harris raised this morning. 

Mr. Hate. Did you wish to ask a question of Dr. Scheele? 

Mr. Bussey. No, I would like to make a statement. 

Mr. Hate, First, are there further questions of Dr. Scheele? 

Thank you very much, Dr. Scheele. 

Now, Mr. Busbey, we will hear you briefly. 
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Mr. Bussey. I appreciate that, and I will not take more than a few 
minutes. 

Mr. Harris raised this point this morning, because it affected his 
district. I should like the record to show that I appreciate Mr, Harris’ 
testimony, because it certainly backed up my contention this morning 
that certain points of this program should be looked over very care- 
fully before the law is extended. 

Thissituation is caused by what is known as split projects. I do 
not believe the Congress in the original enactment of this bill antici- 
pated split projects. I do not say that the granting of these split 
projects is in violation of any law, but I have doubted the advisability 
of it. 

For instance, on the University of Arkansas project, in order to 
get these Federal funds in enormous amounts, they have had to allo- 
cate them over a number of years. They received their first alloca- 
tion in 1951, a small amount for planning. And they received funds 
for fiscal 1952, fiseal 1953, fiscal 1954. The amount they have in their 
budget for fiscal 1955 is $1 700,000 of Federal funds. 

They have a total of $2,400,000 of Federal funds, and the total 
estimated cost of this medic al center project is $8,301,362. 

So you can see that all the funds allocated for Arkansas through 
1955 will be taken up by that one project. 

At the St. Vincent’s Hospital, also in Little Rock—these are both 
in the same town—they have a total project of $6,169,638.58, of which 
the Federal share is $3,762,394.10. They had an original allotment 
of Federal funds in 1950 of $1,053,830.29, and on down through the 
years. They have an allotment of over $1,250,000 for St. Vincent’s 
Hospital for fiscal 1953, and another million dollars for fiscal 1954. 

Now, if they carry out the projects with the funds that are allotted, 
they will not be able to work on either one of the hospitals, and none 
of the other hospitals in the State can receive a cent. I think that is 

very important, and that was the point Mr. Harris was trying to 
make this morning on the allotment of these funds. 

Personally, I think it is all wrong, and I hope that the committee 
will see fit, in its wisdom, to write in some limitation on this. Because 
the entire thought back of the original Hill-Burton program was to 
take care of hospitals in these rural communities and poor communi- 
ties, where they could not afford to build hospitals on their own. 

I hope that this committee will do the hospital-construction program 
a very decided service, and I think they will if they have this whole 
program looked into and checked before they ask the Congress to vote 
on an extension of it. 

Thank you very much, Mr. Chairman. 

Mr. Hate. Thank you, Mr. Busbey. And you may revise and ex- 
tend your remarks as you will. 

Mr. Youncer. There were three other hospits als in Little Rock, ac- 
cording to this, that are in category No. 3. They are 2 nerve and 
mental hospitals and 1 State T B unit, in addition to the University of 
Arkansas and the St. Vincent’s Infirmary, all of them in Little Rock. 
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Mr. Bussey. I believe the gentleman is correct, but I happen to 
have the details on these two large construction programs in Little 
Rock, which was in the material I turned over to Mr. Stockburger 
of your staff this morning. 

Mr. Youncer. I mean in this list there were these others that were 
listed in category 3, that are not No. 1 priority, I take it, but No. 3 
priority. They have also had funds. 

Mr. Bussey. Well, I think a great deal of good can be done by 
revising this whole program, for the good of the program. I am 
speaking for the program, and not against it. 

Mr. Beamer. Mr. Chairman, may I comment on Mr. Busbey’s state- 
ment’ I was interested in the form in which it was re-expressed a 
few moments ago, instead of by population and income. 

Is it not true that some of these States that have a lower income 
also are making a very attractive tax-free rate to industry, for 
example / 

Mr. Bussey. Definitely so; yes. 

Mr. Youncer. Definitely so. Because if they were, probably; assess- 
ing their own industries in their particular States the way other States 
are doing, they would have a much larger income. 

Mr. Bussey. I think the formula is entirely wrong. 

Mr. Youncer. One other question. In your own opinion, would you 
call this one kind of redistribution of the wealth ? 

Mr. Bussey. Oh, there is no doubt about it. Any of these grant-in- 
aid programs are redistributions of wealth and socialistic in nature. 

Mr. Hate. The committee will stand adjourned until 10 o’clock to- 
morrow morning. 

(Whereupon, at 3:20 p. m., the hearing was adjourned, to recon- 
vene at 10a. m., Wednesday, June 10, 1953.) 








